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LECTURE. 


HYPERTROPHIC ELONGATION OF THE 
SUPRA-VAGINAL PORTION OF THE 
NECK OF THE WOMB. 

BY WM. GOODELL, M.D., 

Professsor of Clinical Gynecology in the University of 
Pennsylvania. 

GENTLEMEN :—I have an exceedingly interest- 
ing case to bring before you to-day, more interest- 
ing on account of the unusual size of the growth, 
and on account of the cause which produced it. 
Here is a woman who was married ten years 
ago. She and her husband soon began to have 
children, but finding that they were coming too 
rapidly, they used means for preventing concep- 
tion. The method adopted was that of with- 
drawal, in which the male organ is removed at 
the crisis of the orgasm. The result was that 
the uterus and other sexual organs were left in a 
state of extreme congestion; and in consequence 
of the incomplete expulsion of the semen from 
the vasa differentia, there was a constant irrita- 
tion of the male organ, which led to frequent 
coition, and thus the uterus was kept in a state 
of permanent congestion. The result is that we 
have a remarkable enlargement of the cervix, 
occupying principally the supra-vaginal portion. 
You see a large tumor projecting from the vulva, 
looking like the penis of a horse. I introduce 
the sound, ‘and find that the uterus measures six 
inches. We also have a few points of ulcera- 
tion, due, probably, to the trickling of the urine, 
or to friction against the clothing. Anteriorly 
there is no vagina atall, it is wholly prolapsed. 

In regard to the cause of this hypertrophy, my 
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attention has been called to the fact that it is 
often due to means adopted to prevent concep- 
tion, by seeing a number of cases of late in 
| which it had this origin. I have never seen but 
one case in which the hypertrophy was greater 
than in this; in that the womb measured a trifle 
less than seven inches. I can pass my index 
finger into the cervical canal, and evidently coition 
has of late taken place through the os. 

This is a case of hypertrophic elongation of 
the supra-vaginal portion of the neck of the 
| womb. What shall I do in this case? The 
| woman does not suffer much, but the presence 
of this mass is, of course, a discomfort, and. no 
woman likes to carry a tumor like this around 
with her. There are two things that should be 
done in such a case: one, to remove as large a 
portion of the cervix as possible, which will 
leave a large, raw surface, to heal by granulation, 
which will take some time to cicatrize; and if 
the operation is successful, we shall find, at the 
end of six months, or even a shorter time, owing 
to the retrogressive influences set up by the 
granulation of this surface, that the womb will be 
no larger than normal. The other thing to do is, 
| to narrow the vulva to a certain extent, as the 
perineum has become weakened by the constant 
pressure of this hypertrophied cervix. 

Now, in regard to the removal of this mass: 
if I should take the wire of an ecraseur, pass it 
around the tumor, and cut it off, I should then 
be very apt to remove a portion of the peritoneum 
forming Douglas’ pouch, or a part of the bladder. 
We have no means of telling how far down 
Douglas’ pouch extends, but we can define the 
| limits of the bladder by passing in a sound, or 
| the little finger. I have never yet wounded the 
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bladder, and I should feel very much ashamed 
of myself if I did. 

I propose to remove this by the galvano-caus- 
tic instrument. I first dilate the urethra, by 
passing in a uterine dilator. It goes in perpen- 
dicularly, on account of the urethra being dragged 
downward; she has dysuria, for the same reason. | 

Women with this condition of things have been | 
impregnated, but it is a rare occurrence, for the 
body of the uterus undergoes changes similar to 
those that take place in the cervix, which 
render it unsuitable forconception. Ihave often 
had women come to me after sterility had | 
been brought on by the means used to prevent | 
conception, to see if I could not get the womb 
again in a condition to bear children. 

I now introduce my little finger carefully into | 
the bladder, so as to be sure not to include a} 
portion of it in the wire. There is one point I | 
always feel a little nervous about, and that is | 
Douglas’ pouch, as I cannot tell how far down | 
itextends. We shall now apply the loop of wire, | 
and pass the current through it, heating it red | 
hot. We cut the mass off slowly, in order to | 
diminish the danger of hemorrhage. We now | 
have removed the cervix; it looks like a potato 
that has been cut with a rusty knife. I have not | 


injured either Douglas’ pouch or the bladder. | 
I could probably have removed a greater portion, 


but it was more prudent not todoso. Thereisa 
serious objection to the performance of this 
operation. It is that we may have cicatricial 
contraction and occlusion of the os; but this 
rarely occurs, because the os is usually so much 
larger than it should be. 

I shall not perform the operation on the peri- 
neum to-day, for we may have secondary hem- 
orrhage when the sloughs separate from this large 
surface, and it will be easier to stop the bleeding | 
if the vulva is not contracted. I have performed 
both operations at the same time, but I do not 
think that it is a good plan. 

The after treatment will be a mild, supporting 
one; quinine, if necessary, with milk and beef 
tea for two or three days. In the course of a 
couple of days we shall have a purulent discharge, 
which, probably, will be offensive. I will then 
use injections of a solution of permanganate of 
potassium. To-night her temperature will pro- 
bably be a little high, 100° or 101°. If this con- 
tinues, I shall use quinine in large doses, twenty 
or thirty grains during the twenty-four hours, 
giving ten-grain doses at a time. I think that 
ten grains of quinine given in one dose exerts a 
more marked effect upon the temperature than 
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the same quantity given in divided doses. I give 
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it until I have a decided effect—buzzing in the 
ears, etc. 

I never had any trouble from peritonitis follow- 
ing this operation, except in one case. Several 


| years ago I operated, and had a severe general 


peritonitis follow. I did not‘get into Douglas’ 
pouch, but I must have co:ne very nearit. I am 
sorry to say that the patient died within forty- 
eight hours. The principal danger that I fear 
after the use of the hot wire is the secondary 
hemorrhage, and I am not certain but that it 
would be better to use the cold wire whenever 
practicable. A disadvantage of the cold wire is 
that it is more apt to draw in a fold of the blad- 
der or of Douglas’ pouch. 

From the pressure of this mass there has been 


a loss of functional power in the perineum, which 


will probably require a second operation. It 
may be that the operation I have performed to- 
day will be enough. 

Let us now see how much the womb has 
diminished in size. I apprehend that it does not 
measure more than four inches. I introduce the 
sound, and find that it does not measure four 
inches, only three and one-half. What is the 
reason for this diminution; for you see that I 
have removed not more than an inch and a 
quarter? I account for this in two ways: inthe 
first place, the womb was, on account of its elas- 
ticity, stretched by the weight of this mass, and 
accordingly the elastic fibres of the uterus have 
themselves become shorter. In the second 
place, the heat of the wire has caused shrinkage, 
by irritation. In the course of six months this 
womb will not measure more than 2.5 inches. 


CoMMUNICATIONS. 
ON THE THERAPEUTIC USE OF 
DUBOISIA IN EYE DISEASES. 
BY DR. M. LANDESBERG, 
Of Philadelphia. 

The alkaloid, duboisia, has lately been ex- 
tracted by A. W. Gerrard and Petit, from du- 
boisia myrapoides, an Australian corkwood tree, 
belonging to the order Solanacew, which grows 
especially in New South Wales, Queensland, 
New Caledonia, and New Guinea. The sulphate 
salt is of yellowish color, and soluble in water, 
in the proportion of 1to 120. The physiological 
properties are identical with those of atropia. 
According to Ringer (Lancet, March 2d, 1878), 
duboisia causes dryness of the mucous membranes 
ofthe mouth and thethroat, gives rise to headaches, 
reduces the secretion of the skin, and checks effi- 
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ciently the action of muscarin onthe heart. Marmé 
has found that if dogs are so far poisoned with 
morphia that the heart’s action has fallen to two 
or three beats in five seconds, and the respira- 
tion has become irregular, the injection of small 
doses of duboisia beneath the skin immediately 
strengthens and accelerates the heart, and 
quickly renders the breathing regular (Medical 
Times and Gazette, February 8th, 1879). 

The mydriatic actions of duboisia are more 
powerful and more rapid than those of atropia. 
Complete mydriasis and paralysis of the muscle 


of accommodation follows the application of | 


duboisia in a much shorter period than it was 
ever accomplished by atropia of equal strength 
of solution. Besides, duboisia has this advantage 
over atropia, that its protracted use does not 
irritate at all, or only very little, the conjunctiva 
of the eyeball, whereas atropia very often sets 
up irritation to such a degree that its applica- 
tion has in many instances to be desisted from. 
In such cases of irritation, or in cases where 
there existed intolerance of or idiosyncrasy to 
atropia, the attending physician was placed in a 
very embarrassing position. Could he not dis- 
pense with the further use of a mydriatic, he 
had to recur to the extracts of belladonna or 
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complete recovery had set in, the patient was ad- 
vised to renew the applications of atropia, which 
had been discontinued for about three weeks, 
during the whole course of the morbid process. 
Half an hour after the administration of one 
drop of atropia great irritation of the conjunc- 
tiva appeared, with swelling and inflammation of 
the lids, which symptoms subsided within two 
days, when the further applications of atropia 
were discontinued. Supposing I had to deal in 
this instance with an impure preparation of 
| atropia,* I ordered a fresh solution to be made 
by a reliable druggist, of which I instilled myself 
one drop into each eye. The immediate effect was 
burning pain, great irritation of the conjunctiva, 
which was followed in the course of the day by 
swelling of the lids and dryness of the skin. 
These symptoms subsided within two days, to 
reappear as often as atropia was instilled. I 
was thus convinced that I had to deal with a 
case of idiosyncrasy to atropia. 

The continuation of a mydriatic being indi- 
cated, I resolved to try the effect of duboisia, 
which had to be ordered, for this purpose, from 
Paris. During the interval of about two months 
| no atropia was used ; lids and surrounding parts 
| remained in healthy condition. 

In order to exclude any error whatever of ob- 





hyoscyamus, either of which is of very little effi- | 
ciency, or to daturin, a pure preparation of which | servation, and to avoid even the influence of the 
is hardly to be found, and an impure preparation | imagination of the patient, I tried again the 
sets up severe symptoms of irritation. It is, | effect of atropia on the eyes, before resorting to 
therefore, of the highest importance to the | the administration of duboisia. March 25th, I 
oculistic therapeutics to have found in duboisia a | instilled one drop of a fresh solution of atropia 
remedy, the therapeutic value of which is not | into each eye, the patient being ignorant of the 
only far superior to atropia, but which may be | nature of the preparation. Two hours after the ad- 
used without any inconvenience in all cases of | ministration inflammation and swelling of the con- 
idiosynerasy to atropia, and in those in which | junctiva and the eyelids set in, combined with 
the application of the latter is contraindicated | photophobia and considerable headache. Vision 
by existent symptoms of irritation of the con- became dim; the face red and distended. 


junctiva. I commenced the use of duboisia in 
the spring of the year, induced by the following 
case :— 

U. G., saloon keeper, thirty-five years old, 
came under my treatment May 8th, 1878, suffer- 
ing from entropium, trichiasis, keratitis pannosa, 
and xerosis conjunctive of both eyes. He was 
given a solution of atropia, one grain to three 
drachms, of which he used in the beginning one 


Pupils remained contracted to the utmost. 

March 26th, when the symptoms of irritation 
'were unabated, I instilled into each eye one 
| drop of a solution of duboisia, half a grain to 
| three drachms, repeating the dose in intervals of 
fifteen minutes. Fifteen minutes after the first 
| instillation there was slight dilatation of the 
| pupils; fifteen minutes after the second instilla- 
| tion there was medium mydriasis, and fifteen 


| 
| 
} 
| 
} 


drop every hour, afterward two drops daily. The | minutes after the third instillation there was 


pees “it 3 
pplications were borne without the least trouble| , Sone Grameen ut the dig wes ene 


until the last days of December, when inflamma- acidulated solution of atropia, of which they dispense 
tion and swelling of the lids set in, accompanied by | the prescribed dose, the extemporaneous dispensation 
lachrymation and photophobia. The skin of the | of a small dose being too troublesome to them. This 


lids and of the surrounding parts became tense, | presetare was seventies to me by & druggist, when T 
| once asked him the cause of many patients complain- 


dry and rough. Erysipelas developed, gradually ing of smarting consequent upon the application of 
invading the whole face up to the scalp. After atropia. 
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complete mydriasis. All symptoms of irrita- | 
tion gradually subsided, and the use of duboisia | 
was continued for months, without the least an- 
noyance to the patient. 

A second case of idiosyncrasy to atropia, in 
which duboisia was substituted most successfully, 
I observed in Miss R., fifteen years o'd, who 
suffered from myopia maxima progressiva, com- 
bined with slight conjunctival catarrh and 
blepharodenitis. She was given a solution of 
atropia, one grain to three drachms, to instill one 
drop into each eye three times a day. In the 
first three days atropia was very well borne, but 
from the fourth day violent irritation of the con- 
junctiva and the lids set in, followed by con- | 
siderable swelling of the conjunctiva of the eye- 
ball and eczema of the lower lids. These symp- 
toms abated the moment atropia was discon- | 
tinued, to reappear again as soon as the instilla- 
tions were renewed. In spite of the existent | 
condition of inflammation, I ordered a solution | 
of duboisia, half a grain to three drachms, one 
drop of which to be instilled three times a day. 
The remedy had the best effect. Allsymptoms of 
irritation vanished. Pupils became dilated to | 
the utmost, and mydriasis was maintained for 
about two months, without the least trouble to the 
patient. 

Another case of intolerance and inefficiency of 
atropia, in which duboisia was used, with the best | 
resu't, I had occasion to observe in Mrs. B 
sixty-six years old, who had always enjoyed good 
vision until eight weeks ago, when, consequent | 
upon a violent fit of coughing, a dark cloud | 
appeared before her right eye, the sight of which | 
gradually diminished, in spite of the treatment 
to which she had been submitted. 

In order to make a thorough examination of | 
the background of the eye, I instilled two drops | 
of a solution of atropia, one grain to three | 
drachms. There was no effect whatever after | 
fifteen minutes, and only a slight one after ten | 
drops of atropia had been instilled within half | 
an hour. Patient was ordered a solution of 


| 


atropia, half a grain to two drachms, one drop | 


of which to instill every two hours. 

When I saw the patient the following day the 
pupil was but very slightly dilated. The anterior 
ciliary veins were greatly distended. There was 
considerable episcleral injection, and tension was 
increased. On instilling two drops of a solution 
of duboisia, half a grain to three drachms, com- 
plete mydriasis sect in within ten minutes. The 


pupil of the left normal eye was somewhat | 
In order to | 


myotic and of very slow reaction. 
test its reaction on atropia, I instilled, within a 
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_tracte1 to the utmost. 
solution of duboisia, half a grain to three 


after 
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half an hour, about five drops of atropia. Pupil 
became only medium dilated; remained in this 


| condition the following day, gradually and slowly 
| reassuming its normal shape. 


Kight days later I took the opportunity to test 
the reaction of the same pupil on duboisia. 
Previous to the instillation the pupil was con- 
I instilled one drop of a 


drachms. The result was, after five minutes, no 
effect; after six minutes, beginning of dilatation ; 
ten minutes, pupil dilated above the 
medium; after fifteen minutes, pupil dilated 
almost ad maximum. 

The beneficial action of duboisia was also 
proven in the following case of very violent irri- 
tation of the ciliary branches of the fifth pair :— 

Mrs. B., thirty-five years old, who was under 


| my treatment on account of myopia progressiva, 


was suffering for years from intermittent attacks 
of very violent half-sided trigeminal neuralgia of 
the face, which cansed intense irritation of the 
respective eye. The symptoms were as follows: 
Intense subconjunctival and conjunctival injec- 
tion, intense swelling of the lids, considerable 
chemosis of the conjunctiva of the eyeball, photo- 
phobia and lachrymation. The eyeball was tender 
to the fouch. Vision was not impaired, and 
background of the eye normal. Paroxysm con- 
tinued for several days, with unabated violence. 
Recovery was very slow. 

While in the period of the free intervals, 
mydriasis, consequent upon atropinization, was 
complete and equal in both eyes, the condition 
| changed the moment a paroxysm broke out. The 
| pupil of the respective side of the face became 
contracted, and remained so during the whole 
duration of the neuralgia, in spite of the con- 
tinued use of atropia. Sometimes the eye -re- 
mained, even in the free intervals, irritated to 
such a degree that the pupil could not become 
| dilated at all, or was only medium dilated, in spite 
of hourly instillations of atropia, whereas com- 
| plete mydriasis of the other pupil was maintained 
by two drops a day. 
| In the course of such a left-sided attack, I re- 
sorted, March 27th, to duboisia, using, three 
times a day, one drop of a solution of half a 
grain to three drachms. On the following day 
the pupil was medium dilated. April 1st, there 

was complete mydriasis, which was maintained 
| in spite of the violence of the paroxysm. The 
| use of duboisia for the left eye was continued in 
the free intervals, and as it so happened that for 
the time the patient was under my observation 
the neuralgia always set in in the left side of the 
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face, I had ample opportunity to observe in this 
instance the further effect of the new remedy. In 
all subsequent paroxysms, mydriasis diminished | 
somewhat, pupil becoming medium dilated; but 
in no attack mydriasis subsided entirely. Com- 
plete mydriasis set in as soon as the acme of the 
paroxysm was broken. The instillations of duboi- 
sia were very soothing to the patient. 

The effect of duboisia in conjunctivitis follicu- 
laris, consequent upon the protracted use of atro- | 
pia, was observed in the case of B. W., thirty- 
six years old, suffering from myopia maxima 
progressiva. In the course of the treatment with | 
atropia, conjunctivitis follicularis developed, | 
causing very unpleasant symptoms of irritation. | 
The continuation of a mydriatic being indicated, | 
I resorted to duboisia, in the usual solution of 
half a grain to three drachms, instilling into each 
eye one drop three times a day. Within two 
days the symptoms of irritation subsided, and in 
the course of two weeks conjunctivitis follicularis 
vanished. Duboisia was continued for more 
than six weeks, without causing any annoyance. 

In no case did I observe the occurrence of 
conjunctivitis follicularis, or of any irritation of | 
the conjunctiva, consequent upon the protracted | 
use of duboisia. In all cases in which there 
already existed inflammation of the conjunctiva, 
the instillations of duboisia were borne without | 
the least injury. Duboisia proved to be a remedy | 
of never-failing action in all those cases of ac- | 
commodative asthenopia, with spasm of accom- | 
modation, in which the protracted use of atropia | 
did not succeed to bring about complete paralysis 
of the muscle of accommodation. The follow- | 
ing cases may illustrate best the action of duboi- | 
sia in these instances— | 

1. P. W., tailor’s wife, forty-seven years old, | 
of hysteric and nervous constitution, complains 
of headaches, of permanent pressure in forehead | 
and temples, of great pain in eyes when looking 
at near objects, of nausea, and even vomiting, 
when reading or sewing for a few minutes. The 
affection had existed for about two years. No 
benefit had been derived from the different kinds 
of treatment to which she had been submitted. 
Refracting media are clear. Function of the 
muscles is normal. Background of the eyes 
shows venous hyperemia. V. of each eye 3§. 
Every attempt at reading is followed by spasm 
of the lids. With concave »5, Jaeger 3 is read 
fluently. 
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|and then every three hours. 


| accommodation. 


| before each eye. 





After a three weeks’ use of atropia (one grain 


407 


| action of the ciliary muscle is hardly weakened. 


There is H. R. 34, H. L. zy, V. 38. 

A solution of duboisia (one-half grain to three 
drachms) was prescribed, one drop of which 
to be used on the first day every hour, and then 
every two hours. After a three days’ use of du- 
boisia, pupils were dilated above the medium, 
and there was H. R. ;';, H. L. #5, V. 38. Three 


| days later, there was complete mydriasis and 


complete paralysis of the muscle of accommoda- 


H. R. y5, H. L. 7, V. with + 


5 


20. 
20? 


tion. 


| Jaeger 1, at 5°’. 


On the eighth day after the discontinuance of 
duboisia, examination showed H. R. 5, H. L. 
uv. with + 17 Jaeger 1, from 7’/-13” ; 
Jaeger 3, from 6}’’-18’’.. Pupils of normal con- 
dition. Complete recovery. 


20. 
20? 


2. K., brewer’s daughter, sixteen years old; is 


| suffering for several months from asthenopic 


troubles, which prevent her from continuing her 
Examination shows H. R. 35-.;, V. 
V. 15; with + 6 R. E., Jaeger 
slight strabism 
divergens of the left eye. A two weeks’ treat- 
ment with atropia gave the following result: 


| pupils dilated above the medium; H. R. {';, H. 


1 yr 15 
L. a5, V. 43. 
modation. April 8d, I prescribed a solution of 
duboisia, half a grain to three drachms, one d:op 


Paresis of the muscle of accom- 


| of which to be used every hour in the first day, 


The result was, 
April 9th, pupils dilated ad maximum, H. R. }, 
H. L. 44, V. 43. April 18th, H. 43, V. 43 of 
each eye. Complete paralysis of the muscle of 
After the effect of duboisia 
had subsided, examination, made April 24th, 
showed H. R. oy, H. L. 34, V. Slight in- 


15 
20° 


| sufficiency of the internal muscles, compensated 


at reading distance by a prism 2°, base inward, 
With + 18, combined with 
a prism 2°, base inward, Jaeger 1, from 43’’-107’; 
Jaeger 3, from 3’’-15’’.. The patient is using the 


| above-stated glasses for about five months, and 
|is able to continue her studies without 


any 
trouble whatever. 

8. H., music teacher, forty years old, applied 
to me on account of amblyopia and strabism di- 
vergens of his right eye. He wears glasses 
+ 18 to which prisms 5° base inward, were 
added in the last months by an optician. 

Examination made April 7th showed H. L. +4, 
V. 43, Jaeger 1, from 6}/’-15’’; H. R. 5, V. vy's- 


to three drachms), in the first day one drop | Convex 45, combined with concave cylindric 


every hour, afterward one drop three times a | 


day, pupils are dilated below the medium, and 


glasses 35, H. M., brings V. to 43, Jaeger 7, 
with + Jaeger 3. Very fine opacities of the 
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cornea. Strabism divergens of the right eye. | combined with considerable spasm of accommo- 
An eight days’ use of atropia for the right | dation, I applied from the beginning a solution 
eye had the following result: H. 4, V. 43. | of duboisia, and succeeded, in a very short 
Combination with concave cylindric glasses | period, in bringing about complete paralysis of 
zs, H. M., brings V. to 43. Pupil medium ; accommodation, and obtaining the real condition 
dilated. A seven days’ use of a solution of of refraction. 

duboisia (one-third of a grain tothree drachms),,| In many cases of myopia and hyperopia, 
four drops a day, caused complete mydriasis and | without spasm of accommodation, I used 
complete paralysis of the muscle of accommoda- | duboisia in order to ascertain at the first consult- 
tion. Examination made April 18th showed | ation the whole degree of refraction. Paralysis 
H. R. ys, V. 43. Cylindric glasses do not im-|of the muscle of accommodation was more 
prove vision. After the effect of duboisia had | quickly obtained, and the normal condition much 
subsided, I made, April 28th, tenotomy of the | sooner restored than I ever observed it in atro- 
external rectus of the right eye. Examination | pinization. 

made March 9th, showed H. R., 4, V. 33,| The efficacy of duboisia in tearing posterior 
H. L. as, V. 43; with + 30, R. E. Jaeger | synechiz was tested by me in two cases, without 
1, from 5/’-15/’, L. E. Jaeger 1, from 4}/’-22/’. any success. In the first case I had to deal with 


The patient was ordered glasses of convex 7 for | a mechanic, thirty-one years old, who had lost 
the right eye, and of convex 7; for the left eye, | his left eye, consequent upon a blow ten years 
for constant wearing, and glasses of convex ;, | 280: Enucleatiobulbi had been made ten days 
combined with prism 1° base inward, for each | following the lesion. In the last year the pa- 
eye, for reading. The patient is able to use | tient began to suffer from inflammation of his 


his right eye as well for distant as near work. | right eye. Upon examining him, March 19th, I 
| found slight subconjunctival injection, some pos- 


? . sd 
. -=. oo gener iy Sap Soe pene on | terior synechize, and small exudations on the 
is complaining of headaches and pressure in| — i af the 2 sins aia th 
forehead and temples when attempting to read or | “"PSe O08 the fens. a ee 
shes he tet ceed ty @ diedl Gms different | PUPil dilated irregularly. Background of the 


numbers of glasses without getting any relief of | = writes = ” was pues gaits = — 
her tecubles. Exomination, made Jely 14th | roideal atrophies and pigment macerations. The 
ioe ea H i. © 1; _ | alternate use of atropia and eserine did not pro- 

see 50207 807 18 TH "* £97! duce the slightest effect. But no better results 


with + 6. RB. E. Jaeger 1, L. E. Jaeger 2. | were obtained by the substitution of duboisia for 


Reaction of pupils very slow. The right pupil | atropia. 
is larger than the left, and a normal one.| ‘The second case was that of a clerk, whose 
Intraocular pressure and fundus oculi normal. right pupil showed two small posterior synechiee, 
On atropinization, —~ the sour first days | consequent upon a fresh iritis. Here also the 
one drop of a solution of one grain aye three | alternate use of duboisia and eserine did not 
drachms every hour, then one map Hine Gmes 8 succeed in tearing the fresh, thin synechie. 
on ‘ae ore July 30th, H.R. py, A. L. yo, During the treatment of the syphilitic iritis 
Vv. ti. Pupils medium dilated. After a three ‘atropia had been used. 
days’ use of a solution of duboisia, half a grain |G neral constitutional effects, consequent upon 
to three drachms, in the first day one drop every the use of duboisia, I only observed in two 
hour, then one drop four times a day, pupils | gases :— 
became dilated ad maximum, and there was! 1. R., merchant’s son, nine years old, was 
H. R. }, i. L. +, Vv. i}. Paralysis of 8C-| ordered hourly instillations of duboisia. After 
commodation. The continued use of duboisia | the administration of four drops, slight symp- 
for further five days did not alter the above con- toms of fever set in, increasing on further four 
dition. drops. When instillations were stopped for one 
Examination made August 19th, when the | day, fever subsided, and the boy continued to 
pupils were normal, showed H. 3; V. 3§, of use one drop of duboisia every three hours, with- 
each eye; with + 11 Jaeger 1, from 7//-15’’. | out the least trouble. 
Jaeger 3, from 5’’-30’’.. Allasthenopictroubles| 2. F.C., merchant, thirty-five years old, felt 
have vanished. With the ordered glasses the | dryness in his throat the first day of his using 
patient is able to work for hours without the least one drop of duboisia every hour, which spon- 
inconvenience. ‘taneously disappeared the following day, the 
In several cases of myopia and hyperopia, | dose not being diminished. The patient, suffer- 
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ing from chronic inflammation of his throat, had 
once been given atropia for his eyes, when such 
disagreeable symptoms of irritation of his throat 
set in that the remedy had to be discontinued. 

With the view of determining the relative 
physiological action of duboisia and atropia on 
normal eyes, I have performed a series of ex- 
periments, as follows: I instilled at the same 
time into the one eye one drop of a solution of 
duboisia (half a grain to three drachms) and 
into the other eye one drop of a solution of 
atropia (one grain to three drachms), noting at 
intervals of five minutes the effects of either 
preparation on the pupil and the accommoda- 
tion of each eye. These experiments, made in 
fifty cases, showed that the action of duboisia on 
the pupil and the muscle of accommodation is 
more powerful and quicker than the action of 
atropia. Further experiments have convinced 
me that the effects of duboisia on the pupil and 
the muscle of accommodation pass away much 
sooner than those of atropia. 

1912 Arch street. 


NARCOTINE AMAUROSIS, WITH FOUR 
CASES. 
BY L. G. ALEXANDER, M.D., 
Of Hopkinsville, Ky. 

There are many obscure diseases of the eye 
met with in general practice, especially among 
country and village doctors, where they have not 
the skilled assistance of their more favored city 
brethren, and are often in doubt, not finding in 
their text books analogous cases. 

In the following four cases I give my own ex- 
perience, as occurred in my general practice :— 

The first case relates the disease as it existed 


in myself. It was not until I got my fifth case | 


that I fully realized the cause of the trouble and 
was able-to diagnose correctly why it existed, and 
the best means of treatment. I now quite often 
recognize cases of the kind in their incipiency, 
and by the experience gained can easily relieve 
them—more properly by removing the cause— 


with very little medicine; the vis medicatriz | 


naturee is sufficient to the desired end. The use 
of tobacco is so general that its bad effect can 
hardly be estimated ; so much has been written, 
pro and con, that to discuss the subject is super- 
fluous. The rapid increase of nervous people, 
nerve pain, neuralgia, and obscure nervous dis- 
ease, is seen in practice every day by the physi- 
cian, and so frequent as to attract the attention 
of the laity, and it is my belief that the common 
use of tobacco, as well as alcohol and opium, is 
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the most prominent cause of so many nervous 
troubles. From observation, I have found that 
the children of parents addicted to the use of to- 
bacco are more likely to have nervous diseases 
than others born of parents who do not use it; 
and if both parents use it, we are almost certain 
to find the offspring of a nervous temperament, 
and especially liable to nerve derangement. It 
is from this class that the drunkards are mostly 
recruited, growing up with a weak nerve develop- 
ment. Any physical or mental exertion brings 
on the disease now so common, neurasthenia. 
Case 1.—L. G. A., aged 26 years, practicing 
physician, addicted to the habit of smoking from 
five to ten cigars a day. February, 1872. On 
getting up, the morning being very clear, I 
noticed that there was a slight haze before my 
right eye. I paid no attention to it. In a few 
days the visual field was perceptibly narrowing ; 
in the upper right corner of the field the haziness 
was more decided, the appearance being as if a 
dense group of cobwebs was immediately over 
that part of myeye. The condition became more 
and more distinct. Becoming uneasy, I con- 
sulted, by letter, Prof. Gross, who advised me to 
lose no time, to go to some specialist, which I 
did. On an ophthalmoscopic examination, he 
said nothing abnormal could be distinguished, 
except venous hyperemia of the retina. He 
thought the cause to be quinine. I had been 
taking some for an occasional obstinate tertian 
intermittent. I never had any venereal disease, 
nor used alcohol. I was put on a general tonic 
treatment, and rested from practice. I then con- 
sulted another, a German specialist, of well 
known reputation. He diagnosed malaria as the 
cause ; recommended antiperiodics. My general 
health was very good, except deficient secretion 
from the kidneys. For two months this treatment 
| was followed. My sight rapidly grew worse. The 
enlarged veins, or congestion of the retina, could 
be distinctly seen by myself (the cornea and 
sclerotica, in this and all my cases, have been per- 
fectly clear). There was an appearance as if 
there was water on the retina, or floating strings 
in the vitreous. Onthe morning of the 7th of 
| May, when I arose, there was a large extrava- 
| sation of blood in the retina, evidently from 
| rupture of some of the engorged veins, covering 
| one-sixth of the visual field; in a few days the clot 
| began to break up into small fragments, and was 
| absorbed. This was repeated several times dur- 
| ing the ensuing six weeks, and the left eye began to 
| be affected. I then consulted Prof. E. Williams, 
| of Cincinnati. He diagnosed the case as neuro- 
| retinitis, giving me no hope. At this time I 
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could not read No. xxx of Jaeger or Snellen. 
The ophthalmoscope showed tortuous vessels ; the 


retina generally hazy, from the excessive hyper- | 
He prescribed mercury and iodide | 


emia. 
potassa, with the hope, as he said, that it might 


do some good, with leeches to the temple twice a | 


week; to stop smoking and using quinine, and to 
come back at the end of four months. 
directions were followed out. At the end of six 
weeks, I, for the first time, saw some improve- 


ment in my right eye; the left had decidedly im- | 
As I began to get my vision, there was | 
a peculiarity which I have found in all my cases; | 
a distant object could be distinguished, if it | 
was black ; in my case, I could see a tall, burnt, | 
charred, limbless tree at the distance of a/| 
quarter of a mile, when I could not see a large | 


proved. 


white house at any distance, though in the range 


of the tree ; but if the doors were open, I could | 


readily distinguish the dark places well enough 


to know and speak of.it to those whom I was | 


with. This peculiarity has existed in all of 
my bad cases. When the disease is developed, 
if the patient is out in the night, there is a con- 


stant appearance as of a branch of a tree, or as | 


if one was running against some object, as a tree 
or animal. 
which was, in my case, very annoying. 
peculiar hyperesthetic condition of the retina; 
to look at an object and shut the eye, the impres- 
sion would be retained for an indefinite period. 
Flashes of light were constant, and showers of 
musce volantes. A touch on the face anywhere 
would produce the cirealar flashes. At the end 
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This isa constant recurring delusion, | 
Also a| 
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| tectors for two years; now the strongest sunlight 
does not hurt me. 

Case 2.—T. G., farmer, twenty-three years 
old; good habits; never had venereal; excellent 
health ; an excessive user of tobacco; consulted 
me at the time I was under treatment myself. 
| He had been treated by several physicians. Dis- 
ease commenced in the right eye, followed in 
| two months by the left one becoming affected. 
Trouble began six months before; pupil dilated ; 
responded feebly to light; had to be led; could 
not distinguish objects, except a dark one, as, for 
instance, an open door in a barn. I recom- 
mended him to consult Dr. N. He was not 
able todo so. This case resulted in complete 
blindness. (The right eye first became affected ; 
no pain; cornea and conjunctiva clear.) No 
| ophthalmoscopic examination made. 

Cast 3.—L. U., farmer, aged forty-two years; 
general health good; free from all constitu- 
tional disease; never had venereal ; complains 
of gradually diminishing vision in right eye; 
misty and clouded; flashes of light, musce 
volantes ; at night appears as if a limb of a tree 
was across his path, or he was running against 
| some object. The field gradually narrowing ; can- 
not distinguish large type. Sent him to Dr. W. for 
ophthalmos¢opic examination. There was exces- 
sive hyperemia of retina, of venous kind; ap- 
| pears as if there were crystals in the vitreous, 
| or attached to the inner or vitreous side of the 
| retina. Dr. W. prescribed alteratives, mercury 
|and iodide of potassa, leeches to the temple. 
| The treatment was followed out, but no amend- 


of three months I had decidedly improved, could | ment of disease. Soon the left eye began to 
see large type, and distinguish objects. From | be affected. I then forbade him smoking, gave 
this time on improvement wasrapid. Atthe end | jodide of potassa, strychnia and leeches to the 
of four and a half months I again consulted Dr. | temple, when the left eye rapidly cleared up, but 
W. ; could then read No. 1 of Jaeger slowly. He | the right one was lost. At this time, six years 
then told me that his opinion when he first saw | after, his vision is excellent in the left eye. 
me was that my disease was tumor of the brain, | (Disease first in right eye; free from pain; eye 
but that he now was not able to say what had | clear; pupil responded to light.) 

been the cause of the disease of the retina.| Case 4.—Aged thirty-six years, mechanic; 
Ophthalmoscopic examination showed that the | user of tobacco; cloudy or hazy before right eye; 
retina was nearly normal. At this writing, Octo- | forbade the use of tobacco; gave strychnia, iodide 


ber, 1879, I have excellent vision, can read the 
smallest type easily and rapidly. In the right 
eye there are some enlarged veins, that appear 
like strings, and one circular spot, where the 
large extravasation of blood was. The left eye, 
in the upper and outer field of vision, has a plexus 
of enlarged vessels, like a bunch of grapes. 
These are the only remains of the serious 
trouble which I experienced (at no time was there 
any cephalalgia or pain). For two years after my 
eyes were very weak. I wore dark blue eye pro- 


of potassa, alternate with bromide of potassa. 
Result of case: good vision (he had all the symp- 

toms of the three preceding cases, in a milder 
| form, though he never complained of the left eye). 
'It was while treating this case that I, for the 
| first time, began to suspect that it was tobacco 
|that produced the disease. I searched all the 

text books I had, but could not find any cases of 
| the kind. I accidentally found a translation from 
' the French of Grilliot that explained these cases. 
| Since which I have no trouble in diagnosing and 
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successfully arresting these cases, which are| A CASE OF TWINS IN A PRIMIPARA; 
more frequent than one would suppose; and if} SPONTANEOUS VERSION, ASPHYXIA 
the use of tobacco is forbidden, with strychnia, AND POST-PARTUM HEMORRHAGE. 
potassa and alteratives, we can arrest the dis- BY DAVID CERNA, M.D., PH.D., 

ease. Grilliot says: ‘‘ Tobacco amaurosis al- Of Philadelphia. 

ways commences in one eye, and that at! Qn the 27th of October, at 2.30 a.., I was 
first it is never bilateral.” Hutchinson is of! hurriedly called to attend Mrs. C., who was in 
the same opinion. Grilliot states that the right | her first labor. On arriving at the house, I 
eye is always the first to become diseased. | found that a living child had just been ex- 
(This has been my experience.) Apostol and pelled. On questioning the woman who was in 
Hutchinson say either may first show disease. | attendance before me pretty closely, I learned 


In tobaceo amaurosis the patient at first sees | that the child had been born without the slightest 


through a mist ora cloud, which gradually nar- | difficulty, having come into the world in “ the 


rows the field of vision, becoming more dense as | natural way,”’ i.e. by the head. The pulsations 
it progresses ; at the same time, with the most of | of the cord having stopped, the latter was tied and 
these exists a central scotoma. This is admitted | cut, the placental end being left untouched. 
, by Apostol and Wecker, but not by Follin. | There was no hemorrhage of any account. With- 
Wecker says there is a diminution of the cen- | out suspecting any further trouble, I proceeded 
tral acuteness, while the peripheral sensibility | to deliver the placenta by Crede’s method, but 
remains normal. Follin says we have cephalalgia, | before I applied my hands to the abdomen, to 
which I have never seen to occur. Wecker | make pressure, I found that it remained unusually 
tells us that the patient sees yellow. I have | Jarge. The pains had compjetely disappeared. 
never known this to exist, unless the circular; On making a digital examination, I felt a strue- 
flashes could be called such, they, in my own | ture resembling a foot. My suspicions were 
person, being of a dull flame color. | then aroused as to the existence of a second 
Most authors write of confusion of colors (I | child in the womb, which were strengthened by 
never found this state to exist); that the patients | further examination. On applying my ear tothe 
see better at night, and that the pupils are con- | abdomen, I detected foetal heart sounds, very 
tracted (I have found the pupils generally normal | high up, and also a perfect placental bruit. I 
at first ; as the disease increases slight dilatation diagnosed breech presentation, which was provew 
ensues). Hutchinson says that if the disease by a still further and more careful vaginal exami- 
progresses with sufficient rapidity, as in Case 2, | nation, when I found both feet presenting. 
atrophy of the papilla ensues, but that generally | For fully half an hour I waited, but vainly, for 
the cases are amenable to treatment; that very | the occurrence of the pains. [I then gave the 
soon vision may be promised the patient. Dif- | lady, by the mouth, a teaspoonful of Gibb’s fluid 
ferential points in the diagnosis of this and alco- extract of ergot (an exc:llent preparation). In 
holic amaurosis are, narcotine begins first in one | fifteen minutes after the ingestion of the dose a 
eye, alcohol in both, though the central scotoma | good pain occurred, followed by others at inter- 
exists in each condition. Muscz volantes is only | vals of ten minutes or so. At 4.20 the bag of 
found in tobacco amaurosis; in alcohol amauro- | waters was ruptured, during a pain. For fifteen 
sis we have confusion of colors, but never in| minutes after the rupture of the membranes no 
tobacco. Though both diseases may terminate pains occurred. The index finger of my left 
in atrophy of the papilla, the tobacco can be much | hand was then introduced into the vagina, while 
more rapid in its progress. Alcoholic cases see | [ made slight friction, with my right hand, over 
better at night; narcotine do not. If we take|the abdomen. As the result of this, a good and 
the points into consideration, a clear diagnosis | long pain occurred. The uterus contracted most 
is easily made, and with careful treatment and | vigorously. Suddenly the woman, almost ex- 
abstinence from the provoking cause vision is | hausted, uttered a painful cry; the presenting 
restored. A relapse of all the symptoms is | feet disappeared, as it were, from the touch of 
readily induced if the patient goes back to his | my finger, and in a few moments later I discov- 
old habit of using tobacco. The best treatment | ered the head of the child presenting, in the first’ 
of the cases is strychnia, with iodide of potassa, | position of the vertex. The exterior contractions 
bromide, tonics, general hygiene, in some cases | then ceased, but the lady was told to strain as 
leeches, and mercury, the best preparation | hard as she could, by which method the head 
being corrosive sublimate. Eye protectors should | was soon afterward delivered. A pain came, and 
be worn, of dark blue or smoked glass, for months. ! that sufficed to expel the rest of the body. The 
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-child, however, was born in a state of complete | case is reported by Geneuil (Ann. de Gynécologie, 
asphyxia. Without a second thought, I pro- Vol. v, 1876), quoted by Playfair, (‘‘ System of 
ceeded to apply artificial respiration. Warm | Midwifery,’’ page 314, 1878), in which Geneuil 
and cold water douches, alternately, to the chest, | was present during spontaneous version, in the 
were employed for a few moments only, inducing | course of which the breech was substituted for 
by this means a few gasps. Silvester’s method the left shoulder more than four hours after the 
was then resorted to, by which, fortunately, I rupture of the membranes. Here the uterus was 
was enabled to bring the child tolife. Whenthe | so firmly contracted that the phenomenon of 


rhythmical respiratory movements were estab- | 
lished, the cord was tied and cut, and my atten- | 
tions were then directed to the mother. | 

Firm pressure with both hands on the fundus 
-of the uterus was sufficient to deliver the placenta, 
‘by which also all clots were removed. The | 
bandage was then applied. The placenta, which 
‘was a double one, was healthy in every respect, 
there being two amnionic sacs and two umbilical 
cords. 

I was about to leave the house, thinking all my 
troubles had ceased for the time being, when the 
lady told me that she thought she was flowing. 
On ocular inspection, I saw that she was right. 
At first the hemorrhagt was slight, but as the 
flow increased I became alarmed. I instantly 
<alled for vinegar, which I injected freely into the 
cavity of the uterus, by means of a syringe. 
After a few minutes the flow was completely 
stopped, and no more hemorrhage occurred sub- 
sequently. 

Eventually the mother and the two children, 
both females, did well, and continue yet (Nov. 
11th) in good health. 

Remarks.—As is seen, I think this case pre- 
sents some interesting features. In the first 
place, the spontaneous version, which, although 
it is apt to take place, is, nevertheless, of un- 
usual occurrence. In examining the literature of 
the subject, I find that few, very few, cases are 
recorded in which a complete spontaneous ver- 
sion occurred when either the breech or the 
head was presenting. With regard to the precise 
mechanism of spontaneous version, nothing is 
‘definitely known. No one, as far as I have been 
able to find out, has given an accurate explana- 
tion of this curious phenomenon. Cazeaux 
thought it is produced by partial or irregular 
contraction of the womb, one side of it con- 
tracting more powerfully than the other, or the | 
latter being apt to remain entirely inert. In my | 





version was impossible. He observed that the 
side of the womb opposite the head of the child 
was contracting energetically, while the other 
side remained flaccid ; but eventually the case 


|terminated without assistance, the presenting 


part being the breech. In the present instance 


| a pelvic presentation, that of the feet, was sub- 
| stituted by the first position of the vertex, the 


phenomenon taking place about half an hour 
after the rupture of the membranes, the birth 
ending without any great assistance. 

With regard to the treatment of the asphyxiated 
child, I chiefly relied on Silvester’s method of 
artificial respiration, although the application, 
for a few moments, of alternate douches of 
warm and cold water were employed to induce 
reflex respiratory movements. This measure, 
which, I have no doubt, is in many cases of 
paramount importance, is not, nevertheless, en- 
tirely divested of its dangers. I think that the 
application of heat and cold to the chest, if long 
continued, may subsequently produce inflamma- 
tion of the lungs, or of their investing membrane. 
Wecannot be too careful in the employment of 
these two agents, even when they are impera- 
tively demanded. 

The post-partum hemorrhage was successfully 
stopped by the local use of vinegar. This agent, 
so greatly recommended by Prof. Penrose, of the 
University of Pennsylvania, is destitute of all 
danger. According to this skilled and ex- 
perienced obstetrician, it is the remedy par ezx- 
cellence in post-partum hemorrhage, easily ob- 
tained anywhere, while it costs comparatively 
nothing. Country practitioners, especially, 
should think ofthis. The vinegarcan be applied 
by means of a syrifige, asin my case, or, as Dr. 
Penrose recommends, by dipping a rag into a 
solution of the remedy, which is then taken into 
the cavity of the uterus and wrung there. In 
either case the intra-uterine application is fol- 


case, certainly, the uterine contractions were | lowed by acomplete stoppage of the sanguineous 
irregular, I having to resort to the use of ergot | flow. Dr. Penrose says that since he has been 
and manual pressure to induce them and en- | using this excellent agent he has never met with 
deavor to increase their strength. I also ob- a single case of post-partum hemorrhage, from 
served that while the right side of the uterus was whatever cause, in which it has failed to produce 
active, when the contractions were present, the the desired effects. He says it is convenient, 
left was almost powerless. A very interesting | efficient, safe, cleanly and antiseptic. (See his 





Medical 


paper on the subject, and the discussion, in the 
Transactions of the American Gynecological 
Society, for 1878.) In my case I have no doubt | 
it prevented a fatal issue. 
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MEDICAL SOCIETIES. 


NORTHERN MEDICAL SOCIETY OF| 
PHILADELPHIA. 


Dr. Jas. Collins introduced the subject of 
Abscess in the Region of the Reétum. 


In the course of his remarks, he reported three 
cases presenting the peculiarity of having a large 
mass of exudation surrounding the fistulous tracts. 
In two of the cases this mass had been diagnosed 
by good surgeons as scirrhus. In each of the 
cases he removed the mass entire, exposing the 
muscular fibre of the glutei and sphincter muscles 
with the periosteum of the coccyx. The sphincter 
was not divided. 

The wound healed kindly, and there has been 
no return of the trouble. The masses, after re- 
moval, were examined with the microscope, and 
pronounced not cancerous, simply exudation. 

Dr. Hall called attention to two points in the re- 
marks of Dr. Collins, viz.: Anal fistula has its 
origin in an abscess exterior to the bowel; and 
the treatment without division of the sphincter 
muscle. He believed both these to be contrary 
to the teachings of many authors, and asked the 
opinion of the members upon these points. 

Dr. H. Rihl said he was always surprised at 
the large amount of pus that formed in this region 
without much distress. He related a case in 
which the fistula was apparently the result of the 
use of a catheter. The patient had been using 
the catheter upon himself for a long time, when 
he saw pus could be forced out through the 
urethra by pressing in the rectal fossa. 

Dr. W. M. Welsh related a case of fistula asso- 
ciated with phthisis, in which tenesmus was the 
only symptom for several days; then there was 
slight pain in the region of the anus. Upon 
opening the abscess, there was a very large dis- 
charge of pus, mixed with fecal matter. A very 
large slough separated, and a little later the 
whole region became gangrenous. The patient 
was — to bed before the commencement 
of this abscess, and died from the disease in the 
lung not long after. He did not see any treat- 
ment possible in such a case, beyond palliation. 

Dr. N. Hatfield had seen many cases of ischio- 
rectal abscess, most of them resulting in a com- 
plete fistula. Those with a syphilitic history had 
an infiltrated mass, like those described by Dr. 
Collins. He thought the question of operation 
for anal fistula, when the patient has phthisis, an 
important one, and asked the opinion of those 
present. He did not believe in the derivative ac- 
tion of the discharge from the fistula, as given by 
some of the older surgeons; therefore, he oper- 
ated upon all cases when he saw them early. 
After cavities had formed in the lungs, he 
thought treatment, beyond palliation, to be useless. 
His method of operating depended upon the in- 





ternal opening; when that was low down, he cut 
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the sphincter; when high up, he enlarged the 
external opening and packed the wound. 

Dr. Collins replied that his first case had a 
history of syphilis, and was given thirty grains 
potassium iodide three times daily. In the other 
cases he elicited no such history, and, therefore, 
treated them with simple tonics. 

Dr. E. E. Montgomery believed that these 
abscesses originate in the cellular tissue, and 
burst into the gut. He had seen one case which. 
had undoubtedly begun in a false passage made 
by the urethral catheter. In treatment he be- 
lieved that stretching the sphincter had the same 
effect as dividing it. 

Dr. W. S. Janney. From the account Dr. 
Collins has given of his cases, he had no doubt 
that they were syphilitic; all that he had seen 
with such infiltration had been so. He believed 
that fistule begin in an abscess outside the gut, 
and burst both ways. He endorsed the treat- 
ment of Dr. Collins. Several years ago he 
— upon six or eight cases of fistula in: 
phthisical subjects, with an unfavorable result in 
every case. There is a popular idea that the- 
discharge from the fistula relieves the lung, 
which agrees with the report his patients made 
of themselves. The abscess itself is often of a 
tuberculous nature. Not long ago he removed 
a tumor from the neck of a young girl, which, 
after removal, was pronounced to be tubercular. 
There was no history of phthisis, nor any lun 
trouble at the time. Six months later she die 
of lung disease, which the family associated with 
the operation. 

Dr. E. R. Stone had treated one case having 
a scirrhus mass in the rectum, with seven fis- 
tulous openings near the anus. He simply di- 
lated the stricture in the rectum and the fistulae 
all closed. He had seen one case treated with 
the elastic ligature ; he thought the suffering 
bee at least, a hundred times that caused by the 

nife. 

Dr. C. Wittig said the disease, like piles, de- 
pended upon a want of aeration of the blood im 
the lungs, and a checking of the circulation 
through the liver. The treatment should be 
directed to the restoration of the proper function 
in these organs. 

Dr. Collins was strongly in favor of operating” 
in all cases, because of the danger of septicemia. 
He believed that in phthisical patients death was 
more frequently the result of the absorption of ~ 
septic material from abscesses than from exhaus- 
tion. 


The Southeast Missouri Medical Society 


Met at Cape Girardeau, November 4th, Dr. A. 
E. Simpson, President, in the chair. There 
was a full attendance, and a number of papers 
were presented. A resolution was passed en- 
dorsing those colleges which have made a three- 
year course requisite to graduation, and the fol- 
owing was also— 

Resolved, That no member of this Association 
should receive any student unless said student 
first pledges himself not to enter any medical 
college in the United States except those requir- 
ing a preliminary examination and a three-year 
course of graded instruction.. 
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PERISCOPE. 
‘The Value of Calomel in the Zymotic Diseases of 
Infancy. 

Dr. E. M. Boddy expresses his views as fol- 
lows, in the Medical Press and Circular, Octo- 
ber 8th :— 

I shall make a few remarks on the advisability 
-of administering calomel in diseases which are 
Specially peculiar to infancy, such as scarlet 
fever, measles, and others of a zymotic type. 

In all the zymotic or exanthematous fevers, 
there isthe accompanying eruption or rash, as it is 
usually called, which, when it has thoroughly ex- 
hausted itself, or in other words, when it has 
finally disappeared, and the desquamation of the 
cuticle has commenced, then is the time to direct 
our attention to the alimentary canal, for we 
shall invariably find after, as well as during the 
attack, that the alvine excreta are in a most 
filthy and unhealthy condition, in fact, almost 
approaching a poisonous character, and, as some 
believe, contain an element highly infectious to 
the last degree, and especially when the patient 
is suffering from typhoid fever. Regarding 
these infectious, or non-infectious characteristics, 
I have nothing to do; but, parenthetically, I may 
say, they develop gases, exceedingly offensive 
and injurious if inadvertently inhaled; they 
must, therefore, be extremely detrimental to the 
recovery of the sufferer, for if they are poi- 
sonous when ejected or exposed to atmos- 
pheric influences, what must they be when 
allowed to remain in the intestines, pent up in a 
confined space, with the mucous membrane ab- 
sorbing the impurities resulting from the effects 
of the fever, besides the impure liquid portion 
of the feces; what must be the result, I say—a 
protracted recovery, or a certain death ? 

Therefore, it behooves us, immediately on the 
disappearance of the rash, to administer purga- 
tives till we have eliminated the fever poison 
which has been germinating and stagnating in 
the fecal contents of the intestinal canal, and 
the only purgative which is at all capable of 
thoroughly cleansing out the intestines is calomel ; 
for, owing to its dual properties, it not only 
purges the patient, but by virtue of its chologogic 
action, it cleanses out the human cesspool, viz. : 
the liver, which, in all fevers, is a reservoir for 
everything impure and unhealthy. 

f we do not pursue this course, the inevitable 
result is diarrhoea, which, instead of being re- 
garded as a good omen, as indicating that nature 
requires assistance, and that she is trying to ac- 
commodate herself to the force of circumstances, 
we go diametrically opposite to her, and regard 
the efforts of nature as significant of approach- 
ing evil; and so we resort instanter to astring- 
ents, and if that is not sufficient (and it very 
seldom is), we inject up the rectum certain 
‘astringent compounds, which is as unscientific as 
the insertion of a cork would be; we know, or 











«an guess the result—the child dies, presumably 
from the fever, though I cannot help think- | 


ing that the child succumbs to the deleterious 
action of the astringents. 





Pharmaceutical Use of Gelatine. 


Gelatine, according to the editor of the Phar- 
maceutical Journal, is not suitable as a vehicle 
for tannin in pessaries or suppositories. A de- 
composition occurs, with the formation of tannate 
of gelatine, and the otherwise gelatinous vehicle 
breaks down in the preparation. In those in- 
stances where medical men require a gelatine 
vehicle, it would be better that they left the most 
suitable relative proportions of the ingredients 
for that vehicle to the dispenser. It is usual 
to keep a gelatine medium ready prepared, in 
proper proportions; and on liquefying this for 
the addition of the medicament, the pessaries 
are moulded in the usual manner. The usual 
vehicles for pessaries and suppositories are cacao 
butter, or some such substance, as a basis, on the 
one hand, and gelatine on the other ; and it will 
be better for the prescriber to specify one or 
other of these, leaving the relative proportions 
to the dispenser, the writer of the prescription 
proportioning only the medicament. Very rarely 
do medical men give suitable proportions for the 
vehicle desired. The same may be said of pill 
masses. A dispenser is often at his wits’ end in 
too literally interpreting the excipient and its 
quantity ordered in a prescription. The ingredi- 
ents being written, those minor details—in fact, 
the mode of combining those ingredients so as 
to form a pill mass—may well be left to the 
practical experience of the dispenser. 





Ipecac. in Dysentery. 

Of this treatment Dr. A. A. Woodhull says, in 
the Western Lancet, October— 

There are a few conditions to be observed, 
and then the practice is simple, and in nine cases 
out of ten successful. In my own moderate ex- 
perience I have never known it to fail. The 
conditions are: 1. A pure drug. There is much 
adulterated ipecacuanha in the market, where 
harsh and irritant emetics are mixed with or sub- 
stituted for the true root. The bes security for 
the character of the powder is the character of 
the druggist. 2. Administer it on an empty 
stomach, either first giving an intentional emetic, 
or let the patient fast at least four hours. .Fast- 
ing is not always successful, for a weakened 
stomach will often contain undigested substances 
for a longer period, and then the first dose will 
act emetically. 8. Give simultaneously, or a few 
minutes before, from ten to fifteen minims of 
laudanum, or a proportional quantity of pare- 
goric, and a few minutes afterward apply a mild 
sinapism or a coating of tincture of iodine to the 
epigastrium. 4. Give the medicine in pill form, 
or, better, in the least possible amount of water, 
with a few drops of some aromatic, to disguise 
the taste. With care twenty grains may be sus- 
pended in two fluid-drachms of water. 5. Insist 
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upon recumbent rest and abstinence from ali 
food or drink for four or six hours. The first 
dose may be rejected, in which case repeat as 
soon as the stomach is quiet. From fifteen to 
forty or more grains may be given at a dose, but 
twenty or twenty-five is the proper size in a mod- 
erately severe case. It may be repeated in four, 
six or eight hours, according to circumstances. 
It is the exception not to have decided relief 
after the second dose,and the more ill the patient 
is the better is the medicine, especially in very 
large doses, tolerated. The name of the drug 
should not be made known, in order to avoid the 
moral effect following the popular notion that ipe- 
cac is necessarily emetic. It will be observed that 
this treatment is essentially non-emetic, although 
should vomiting occur once or twice no harm 
would be done. For my own part I look upon 
dysentery as more surely and more promptly 
duahet by ipecacuanha than are the malarial 
fevers by quinine. Scorbutic dysentery alone 
may be an exception. 


Acute Poisoning from Ergot. 


This drug is given so freely that much interest 
attaches to the following case, reported in the 
London Medical Times and Gazette, from St. 
Mary’s Hospital, London :— 

Mrs. W., aged forty-eight years, a stout, 
healthy looking woman, was admitted on October 
21st, 1878. She had been married twice, first at 
the age of seventeen, afterward at the age of 
forty. She had two children by the first mar- 
riage, but none subsequently, and her last preg- 
nancy was twenty years ago. 

Eight years before admission here she was 
under the treatment of Dr. Meadows, at Soho 
Hospital, for fibroid tumor of the uterus. Dur- 
ing that time she took ergot twice. The first 
time it affected her severely ; but on the second 
administration it failed to act on the uterus at all. 
She was in Soho Hospital at that time for three 
months, and left cured. In March, 1878, she 
came to St. Mary’s, suffering from menorrhagia, 
and was examined by Dr. Meadows, who de- 
tected a growth in the uterus. She was subse- 
quently admitted in October ; and on the 23d of 
that month, patient being under the influence of 
chloroform, a fibro-cystic polypus was removed 
from the anterior wall of the uterus. 

On October 31st, pulv. ergote, 3 ss, was or- 
dered, with the view of bringing down any shreds 
of growth which might remain. The effects of 
this drug were very marked, as in ten minutes 
powerful uterine contractions were set up, and 
continued for two hours, when, on vaginal ex- 
amination, a large tumor, of the size of an 
orange, was found presenting. In addition to 
the very strong uterine action, there was marked 
depression, and she complained of severe nausea 
and headache. The face was deeply flushed, and 
the eyelids were swollen, the right one especially. 
The left arm and hand were greatly increased in 
size—so much so, that a ring she wore on 
her finger was completely hidden. 


usually rather weak, was scarcely perceptible at | 
he rate | 


the wrist, the artery being quite soft. 
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|on healthy men and animals. 
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arm and hand did not disappear until the next 
day, when she-was in all respects well. Dr. 
Meadows removed the tumor (which was at- 
tached to the fundus by a narrow pedicle) by 
means of the écraseur. 

November 7th. Ergot was given again, as it 
was found that another tumor was present. As 
one dose did not act at first, it was repeated in 
six hours, and the symptoms already noted ap- 
peared again, but in an exaggerated form. The 
pain was so intense that she was ordered a hypo- 
dermic injection of one-fourth of a grain of 
morphia, with the result of easing pain and 
checking uterine action. The tumor presented, 
but as operation was not then convenient it was 
not removed, and gradually receded. 

On November 24th ergot was again given; 
but three half-drachm doses, administered at in- 
tervals of six hours, produced no effect beyond 
the swelling of the hes and arms, depression 
and nausea. Patient was then unsuccessfully 
galvanized, with the view of stimulating the 
uterus to contract and expel the growth. 


Experiments with Diuretics. 


Dr. Maurel, a naval surgeon, communicated a 
paper to the Société de Thérapeutique (Jour. de 
Thérap., September 10), giving an account of a 
number of careful experiments which he had 
performed upon healthy individuals, in order to 
ascertain and compare the effects of various re- 
puted diuretics. His general conclusion is that 
the practitioner can rely only on three of the 
diuretics among those which have been under in- 
vestigation, viz., chlorate of potash, salicylate of 
soda, and digitalis, the first two even of these 
having but a feeble activity. The other medicinal 
substances reputed as diuretics—nitrate and ace- 
tate of potash, iodide of potassium, squill, and 
colchicum—are either devoid of action or pro- 
duce effects of no importance. ‘The reporter, 
commenting upon this conclusion, observes that 
he cannot agree with it, having no doubt that 
nitrate and acetate of potash and squill are en- 
ergetic diuretics, from what he has observed 
when they have been employed in suitable cases. 
The indication for their employment is the point 
of importance. If, in place of experimenting 
upon healthy men, Dr. Sansl had given some 
of these diuretics, which he accuses of inertia, 
to subjects infiltrated with serosity, and having 
abundant collections of water (collections whence 
the circulation’ might largely draw to produce 
abundant diuresis), he would have been less posi- 
tive in his conclusions, and would have admitted 
that these substances are excellent diuretics in 
certain cases of dropsy, when there are no hyper- 
mic or inflammatory lesions of the kidneys. 
The reporter terminates with a remark which is 
often lost sight of by those who are content to 
draw their conclusions solely from experiments 
If, he observes, 
the study of medicinal agents, etc., on healthy 
men has its great value, it does not suffice for 


The pulse, | the establishment of a complete measure of their 


therapeutical power. It is still essentially neces- 
sary that clinical observation should intervene in 


of the heart’s action was not much influenced, | order to obtain a complete history of t ese sub- 


but was slightly hurried. 


The swelling of the! stances. 
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Alkalies and Acids in Treatment of Rheumatism. 


Dr. F. M. Garlic writes, to the Michigan Medi- 
cal News— 

The clinical history of rheumatism is not com- 
pletely known, and as yet we have no true cri- 


terion by which to determine the therapeutic | 


effects of medicine upon this disease. Our treat- 
ment is based upon individual experience, and 
often in seeking new remedies we overlook that 
which is really meritorious. I have used sali- 
cylic acid and salicylate of soda in the treatment 


of rheumatic fever, but failed to get as good | 


results as with bicarbonate of soda and potassa, 
which I esteem highly as therapeutic agents in 
the treatment of this disease. 

The combination of these agents with a solu- 
tion of citric acid or lemon juice, makes a very 
agreeable effervesceent drink. I have treated 


several cases of acute rheumatism with these | 
remedies, and always with good results. The | 
following case will best illustrate my general | 
A., aged twenty- | 


plan of treatment: Mrs. E 
seven years; first visit March 11th, 1877; pulse 
100, temperature 1034, tongue very much coated, 


urine scanty, bowels constipated, wrist, shoulder | 
and ankle of left side swollen, red, sensitive to | 
I prescribed | 


touch or motion, and very painful. 
as follows:— 


kK. Bicarbonate of potassa, 
Bicarbonate of soda, 


3i. 
Zyj. M. 


Divide into 15 parts and put up in blue papers. | 


Citric acid, | 3 ss. 
Divide into 15 parts and put up in white 
papers. 
Si1c.—Dissolve one of each kind in one-third 
tumbler of water, mix and drink while effer- 
vescing. 


R. 


gtt.xx 


Fl. ext. aconite, 
Ziv. M 


Water, 
Sic.—Teaspoonful every hour. 


March 13th. Patient quite easy; continued 
effervescing powders; discontinued aconite ; 
prescribed two grains of quinine ever four hours, 
alternating with effervescent powders. March 
16th. Patient convalescent; continued effer- 
vescent powders once in six hours, alternating 
with quinine. March 20th. Patient quite well, 
and at work. 

I have followed this treatment in quite a num- 
ber of cases, and with geod results. I some- 
times have to treat complications, but place my 
reliance on the potassa and soda as general 
remedies in this disease. 





Syphilis in Old Age. 
The Boston Medical and Surgical Journal, in 


Book Notices. [ Vol. xli. 


| the corresponding adenitis. The characteristic 
manifestations of ulterior stages were also de- 
layed, as to their appearance, to a period much 
later than is common in the syphilis of young 
life. Early secondary eruptions were usually 
slight and superficial, tubercular or deep exuda- 
tive formations were rare. They appeared also 
| without fever, and though often with vertigo, in- 
| somnia, and cephalalgia, never with an epileptic 
attack. Generally, he thinks, the hair and the 
nails did not seem influenced by the disease. 
There was no caries of the nasal bones, of the 
jaw, or of the laryngeal cartilages. People 
already enfeebled sometimes showed profound 
| disturbances of nutrition, and three cases were of 
| grave prognosis. In forty per cent., after aden- 
itis and roseola no further symptom was de- 
veloped. It was only where severe symptoms 
| appeared that anti-syphilitic medication, properly 


| so called, was used. Otherwise Sigmund made 
hygiene the basis of his treatment of these cases. 
In about half the cases local applications alone 
| were employed, in the other half mercurials in- 
| ternally and externally. Twenty-one patients 
showed general amelioration, without perfect 
cure. 





| Reviews AND Book NoTICEs. 


‘NOTES ON CURRENT MEDICAL 
LITERATURE. 


_——Ovr Excuances. 
| Littell’s Living Age. There is none more 
| welcome, and none more regular on our list of 
|exchanges. We never open its pages without a 
| certainty of finding the choicest and best selected 
| articles on the various literary topics of the day. 
_If a family can take but one of the various and 
charming magazines of the times, let that one be 
Littell’s Living Age. Itis a library in itself, 
treating on scientific, critical, biographical and 
political subjects, in the most admirable manner, 
at the same time that it presents the most 
charming stories and choicest poetry. As a 
weekly periodical, it is a marvel of cheapness. 
| The Agriculturist; price $1.50 a year, and 
| worth that alone for its engravings. Every year 
|it improves in style and appearance, and we 
| should think it invaluable to the farmer and gar- 
| dener. 

The Germantown Telegraph. The best family 
| newspaper in these parts, if not in the country. 
| Not a farmer’s family that can get it should be 











} j ~| . . . . . 
cme oe canal taka ie Saas af without it. Its selections of serial stories are 
J bed , . . 
Vienna, regards syphilis acquired late in life as | always of a high order, perfectly pure in thought 


of special mildness. He has made one hundred | and language ; just such as one would read aloud 
and eighteen observations of such cases, in men | to wife, sisters and daughters. 
of over forty-five, and in women of over forty-five | The Vermont Chronicle is another family paper, 


years of age. The period of incubation is longer | ‘ s Mage ‘ 
than in young people, three to six weeks being | of a high order. Especially suited, in its agricul- 
required for the sclerosis of the initial lesion and | tural articles, for the more northern States, we 
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would commend it as a high-toned literary news- 
paper, interesting alike to the old and young. 
The Cincinnati Gazette (weekly). We always 
welcome it as a western friend, and would com- 


mend it, as a family paper, to all who have | 


western interests and associations. 
The Trenton Gazette. A good local paper, 
always welcome on our table. 
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men in social and political life; the various 
methods of disposing of dead bodies; the value 
of a registration of disease ; a sketch of ether 
drinking in Ireland. These are, indeed, not the 
titles he gives his addresses; his titles are mostly 
| too epigrammatic to give the reader much notion 
' of his topic (e.g., ‘‘A Homily,Clerico-Medical”’) ; 
| or to indicate what his themes are. It is needless 








The Independent. An ably edited and always | to say they are handled with large learning and 
interesting weekly. We would call especial at- | masterly eloquence ; all who have read much of 
tention to its coming winter numbers, as contain- | Dr. Richardson’s writing will know this; but it 
ing Rev. Joseph Cook’s valuable lectures, They | is not amiss to warn the younger reader that the 
will be esteemed, by many, worth the subscrip- | author is an enthusiast, who is sometimes carried 
tion of the paper. ‘away by the fervor of his feelings, and his 

The Evangelist is a regular and welcome | devotion to his ideas, to an extent that mars the 
visitor, and stands among the first and best of re- | precision, or, perhaps, we should rather say, the 
ligious newspapers. completeness of his statements. He is an ad- 

The Presbyterian Banner, of Pittsburgh, and | vocate, an able and impassioned one, and must 
The Presbyterian, of Philadelphia, are especially , be heard as such, rather than as a judicial inter. 
excellent denominational religious papers. Also | preter of science. 

The Christian Advocate and Zion’s Herald, | First Lines of Therapeutics, as based on the Modes 
which are regular, well edited, and always wel- 
come. P. 

—tThe Proceedings of the Association of 
Medical Officers of American Institutions for | 
Idiotic and Feeble Minded Persons, at the an- 
nual sessions of 1878, 1879, fill a pamphlet | 
of 108 pages. Besides the minutes, the volume | 
contains the following papers: Intemperance as | 
a Cause of Idiocy, by Dr. G. E. Shuttleworth ; 
on Temporary Loss of Speech from Shock, by 
Dr. F. Beach; Offspring of First Cousins, by 
Mrs. C. W. Brown; Recent Progress in the 
Training of Idiots, by Dr. Seguin; the Relation 
of Speech or Langnage to Idiocy, by Dr. H. B. | 
Wilbur; on Internal Hydrocephalus, by Dr. H. 
M. Knight; and Juvenile Insanity, by Dr. I. N. | 
Kerlin. (J. B. Lippinoott & Co., Philadelphia.) 


and Processes of Healing, as occdrring spon- 
taneously in Disease; and on the Modes and 
Processes of Dying, as resulting naturally 


from Disease. By Alexander Harvey, m.a., 


M.D., Emeritus Professor of Materia Medica in 


the University of Aberdeen, ete. 1 volume, 


D. Appleton & Co. 


A few years ago we had occasion, in speaking 
of a lecture by an eminent Canadian physician, 
to ask the attention of the profession to a 
thoughtful essay by John Stuart Mill, one of 
those first published after his death, in which 
that deep thinker points out the prevailing abuse 
of the words nature and natural in modern 
semi-scientific writing. Would that Dr. Harvey 
had read that essay before he wrote this book! 
He always spells Nature with a big N, and sets it 
over against Art with a hig A, as if these nomina 
were as real as the medieval schoolmen taught. 
He bewails (page 176) that others are ‘‘ misled 
and cheated by words.’’ Has he been on his 
guard against this himself? We think not. 


8vo, pp. 278. 
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A Ministry of Health, and otter Addresses. By 
Benjamin W. Richardson, M.D., F.R.S., LL.D., | 
F.S.A., ete. pp. 354. New York, D. Appleton | 


& Co. His book is a straight-out apotheosis of the 

This is a collection of Dr. Richardson’s ad- | vis medicatriz nature. This vis has many back- 
dresses, nine in all, which, in the last few years, | ers now-a-days; but is it wise, is it correct, to 
he has delivered on various public occasions. | contrast it with art? What Dr. Harvey calls 
They are on the following topics: the necessity, | ‘‘ the firstand leading fact in therapeutics ”’ is this: 
in a civilized nation, of having a cabinet minister | ‘‘ The living organism is so constituted as to be 
to look after the public health; a biographical | itself adequate to the Cure of all those diseased 
sketch of William Harvey; the relations of the | states that are in their own nature curable.”’ 
medical to the clerical profession ; the influence | What is this but the barrenest tautology? Mind, 
of study on health; the element of vitality in , he does not mean that all these curable diseases 
nations and individuals ; the influence of medical | get cured; he merely means that the cures are 
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effected through organic processes. He denies 
wholly to drugs any ‘‘ specific curative powers ;”’ 
says they never ‘‘ operate in a direct counterac- | 
tive way, but only through the curative powers of 
the organism.’’ This is fighting windmills. 
Nobody supposes that drugs expel disease as the 
exorcist expels a demon; but in antiseptic medi- 
cine the drug which destroys a bacillus (if any | 
does) removes the disease, and this is counter- 

active in the right sense of the word. 

His lecture on health and disease as relative 
states of one living organism is marked by a 
similar playing with words. He announces it as 
a discovery that ‘‘ both of them are natural con- | 
ditions of the organism ”’ (italicshis). ‘‘ Strange 
it is,’’ he adds, ‘‘ that a matter so simple should 
not be seen at once by all’’ (pages 172-8). | 
Stranger still it seems to us that this learned | 
author cannot see that Art (with a big A), which 
he flouts so often, stands in no such contradic- 
tion to Nature as he thinks. Had he ever read, | 
and pondered on, and understood those wonder- | 
ful words of Goethe: Das Widernatitrlizhste ist | 
doch Natur, he would not have fallen into these 
fallacies. | 

Of course, with these notions to teach, active | 
therapeusis is with him a thing of the past. | 
‘*Now,’’ he says, magisterially, ‘‘ now that the | 
reign of the lancet, of calomel and active pur- 
gation is at an end,”’ the vis medicatrix nature | 
is, the ruling law of practice. He allows that he | 
will be looked upon asa ‘‘ Therapeutic Nihilist ;’’ | 
but while he denies the charge, his doctrines | 
result in it. 

These strictures on the book are demanded 
by the prevalence of the errors it teaches, by the 
idola fori which it sets up, by the sophisms of 
the school that it represents; but we must not | 
part company with Dr. Harvey without adding | 
that he is a man of culture, and commanding a | 
pleasing style, and incidentally imparting many 
valuable suggestions. 

A Biographical Dictionary of Contemporary Ameri- 
Edited by | 
- William B. Atkinson, u.p., ete. Second edi- | 
tion. 1 vol. pp. 749, 1879. Price, cloth, $5.00; | 
leather, $6.00. Published by D. G. Brinton, 

115 South 7th Street, Philadelphia. 

The value of contemporary biography, especially 
when the facts set forth are carefully authenti- 
cated, is appreciated by all students of history. 
What would we not give for such a work as this 
drawn up, we will say, in the days of Queen | 
Elizabeth, supplying us with trustworthy data of 
the notables of that epoch so marvelously rich 


can Physicians and Surgeons. 
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in master minds! We are apt to underestimate 


the worth of such undertakings when they con- 


cern our own times. It was an old saying nine- ° 
teen hundred years ago, that prophets have little 


/honor in their own country; and it is true of 


others than prophets. 

The compiler and publisher of the work before 
us state their intention to be to make it a bio- 
graphical encyclopedia of ‘‘ all who have visibly 
and publicly contributed to the advancement of 
medical science in the United States during the 
present generation,’’ whether as authors, writers 
for periodical literature, teachers, inventors of 
surgical apparatus, discoverers of medical facts, 
and occupants of official medical positions, or as 
influential practitioners. The number is neces- 
sarily great, and it is not a matter of surprise to 
find nearly or quite twenty-eight hundred names 
already in the volume; and it is intended to ex- 
tend this number to embrace all who have been 
omitted by oversight or from the difficulty of ob- 
taining the requisite information, until the vol- 
ume ‘‘ shall be a complete account of the activity 
and research displayed by the regular profession 
of this generation in this country.’’ This will be 
done by adding a signature to the book from time 
to time, as material is collected, the arrangement 
being such as to allow this conveniently. 

The interest of the work is primarily, of course, 
to physicians; through its pages they can ac- 
quaint themselves, as by no other means, with 
the histories and life labors of their professional 
brethren. But the character of the volume will 
not confine it to professional readers. Asa work 
of reference, as a history of the times dealing 
with a prominent profession, as a storehouse of 
biographical, genealogical and social data, it 
must have a place in everylibrary pretending to 
completeness, private or public, on every editor's 
shelf, in every collection of works of reference. 

As in most instances the facts have been ob- 
tained from the subject of the sketch himself, or 
from some of his personal friends, they can be 
relied upon as correct; and the labor of the 
editor has been confined to arranging them in the 
form adopted for their publication. Considering 
the delicate nature of his task, and the quantity 
of material submitted, he has certainly acquitted 
himself in a manner very satisfactory to the 
reader. 

The manufacture of the volume is of the best; 
fine, tinted paper, careful presswork, and excel- 
lent binding go to confer upon it the character 
of a production of the highest class. Specimen 
pages are offered by the publisher to all who de- 
sire to get an idea of the work before purchasing. 
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THE DOCTRINE OF EUTHANASIA. 
To the philosophical observer of the mental 
changes which have in modern times taken 
place in the human race, perhaps none is more 


striking than the vastly increased value set upon | 


human life. It is not many centuries since all 
the European States compounded murder for 
blood money; in England a slain serf was paid 
for in full with twenty shillings, and in France 


fora less sum. Within the recollection of men 


yet living a man who stole a pair of shoes might | 


be hanged for it in that same enlightened 
country. 

So much has all this changed that capital 
punishment is now very rare in Great Britain, 
and it is almost unknown in France and Italy. 
War used to be carried on with indiscriminate 


slaughter, while at present non-combatants are | 


spared, the wounded enemy cared for, and the 
philanthropist follows close on the soldier. Few 


objects have enlisted more earnestly the efforts 


of the charitable than foundling hospitals and 


incurable wards, where lives that would other- 
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| wise almost certainly perish quickly are main- 
_ tained with the warmest solicitude. 
| Is this anxiety founded on sympathy and 
| charity, or is it prompted by a secret, uncon- 
scious fear that the life we have is the only one 
| we shall get? There are advocates for each 
view, but we shall leave their discussion of it in 
| order to pass to one of the features of the sub- 
This is the 
in other words, the 


| ject which interésts medical men. 
| doctrine of Euthanasia ; 

propriety, in certain extreme cases, of shortening 
| the life of patients. 

The matter came up for discussion at the last 
meeting of the South Carolina Medical Associa- 
| tion, and elicited different opinions. Supposing 

that, by all precedent experience, death is certain, 
jand that its antecedent agonies are long and 
| terrible, is it justifiable to shorten the life of the 


patient? That is the question. Speaking for a 


| 


| committee that had been appointed to report on 


| the subject in its various aspects, Dr. J. F. M. 
| GeppiINGs stated that, morally, humanity might 
| be entitled to the same mercy accorded the 
| brute creation, and have its death artificially 
| hastened to relieve it from an agony which could 
| only end in dissolution; yet should the door be 
opened to such practice, it would lead to mani- 
| fold horrible abuses. In its ethical aspect, the 
difficulties. 


| They could not report as ethical that which is 


committee were met with similar 


| contrary to the uses of society, the laws of which 
| forbid the taking of human life. 
| aspect the committee had felt hardly competent 


In its religious 


| to consider the subject at all. 

Taking religious views of the matter, Eutha- 
_nasia, in the sense contemplated, would neces- 
sarily be rejected, partly because it was contrary 
to the generally received opinion that a certain 
|amount of suffering was the Divine decree. 
The greatest difficulty, however, was encountered 
| in the legal aspects of the subject. According 
to all codes of civilized men, the law was dis- 
In the 


present state of society the practice of Eutha- 


tinct and clear, ‘‘ thou shalt not kill.” 


_nasia is illegal, and could only be regarded as 


the practice of murder. He did not condemn 
‘the further investigation of the subject, however, 
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and thought it would be well to continue its 
consideration from year to year, when finally a | 
written report, which was not deemed at present | 
to be expedient, could be prepared. Until there 
was a change in the laws and in society, there | 


would be no possibility of making recommenda- | 


tions upon the practice of Euthanasia. 

This moderately conservative report was not | 
quite welcome to either party in the meeting. 
On what we might call the ‘‘ extreme left,’’ Dr. | 
T. T. Ropertson maintained that the time had 
come when scientific men should discuss this and 
similar questions 


regardless of theologians. 


Euthanasia was as sure to be accepted as was 
the doctrine of evolution, and that would be, as | 
surely as the Copernican system in astronomy. | 
Society was not prepared for it as yet, but the | 
time had come to discuss the question as to | 
whether physicians are ever justified in shorten- | 
ing life. He believed they were, and was sure | 
the scientific world would sooner or later come , 
toit. He himself had practiced it. He knew it | 
would shock some and antagonize the theo- | 
logians. But he was prepared to resort to it | 
again under like circumstances. 

Such sentiments promptly brought the ‘ ex- | 
treme right’’ to their feet. Dr. Prioteau did | 
not consider it expedient to discuss the question. 
The community is not now prepared for it. Dr. | 
Bust thought the public should not be enlight- 
ened on this subject. He hoped that nothing of the 
discussion would be published, as it might give 
rise to wrong opinions. | 

As the Association concluded that it had 
nothing to conceal, and had not committed itself | 
to any very startling heresy, this suggestion was | 
not accepted ; and we are indebted to its cour- 
age, which we applaud, for the entertaining dis- 
cussion we have referred to. | 

An essential preliminary, it seems to us, to the | 
fruitful debate of this question, would be to 
define precisely such hypothetical cases as would 
allow Euthanasia in the mind of its advocates; | 
and then to proceed to inquire whether there are | 
actually cases which correspond to such hypo- | 


thetical ones. Does hydrophobia? Does can- | 
cer? Does the third stage of phthisis? Yet in | 
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all these alleged cures have been recorded. 
They hardly answer the requirements. But if 
they do not, what diseases do? 


THE DECAY OF THE EM)DTIONS. 
In reading history, one cannot but be struck 


| with the decay of the emotions which has taken 


place in the last few centuries, say since the rise 
of national literatures. Men do not love or fear, 
hate or enjoy, with the violence they once did. 
The whole tone of modern life is against such 


emotional excess. We see in thisage the charge 


| of the Light Brigade through a valley raked by 


cannon shot; but the individual soldier is seized 
by no such fury as the Berserkerwuth of the 
Northmen. Men pursue their purposes with 
no less tenacity, and with undiminished unscru- 
pulousness, but the passion of revenge, which 
played such a prominent part in the days of yore, 
is now next to obsolete. In the autobiography 
of Benvenuto Cellini, that great artist informs 
us that after an insult he was seized with a sort 
of fever or delirium, which could not be appeased 
until he had wreaked his resentment. 

Many instances are on record of persons dying 
outright from grief, or joy, or disappointment, 
while now-a-days such occurrences are extremely 
Several such are recorded in the Memoires 
of the Marechal de Vielleville, a leading French 
General of the Sixteenth century. On one occa- 
sion he had surprised and captured a young 
Spaniard who had charge of an outlying post. 


| It was under circumstances of a nature to entail 


severe censure on the captive, for carelessness. 
Although unhurt and in good health, he died, of 
Ex- 


amples are not rare where a courtier forbidden 


mere grief, the first night of his captivity. 


the royal presence presently died of mortification. 


| They seemed less able to hold out against moral 


reverses than now. 

It is evident that to-day men are less apt to act 
on impulse than formerly. They weigh and pon- 
der more. This powerfully affects their viability, 
and is unquestionably an important factor in the 
longer lives that modern generations have. 


With this comes a much greater tolerance of dis- 
ease and of unhealthy surroundings. Less easily 





, 
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depressed, with more hope and better grounds 
for it, they do not yield to the depressing and 
often fatal effects of fear and despair. 


Evidently, therefore, the decay of the emotions | 


It means the increased 
Itis 


a sign of progress, and as closely associated with 


is a hygienic advantage. 
power of the intellectual elements of mind. 


g eater tenacity of life, is one which the physician 
should foster. In marked neurotic temperaments 
the control of the emotion is the most difficult 


lesson to learn, but is essential to safety. Self- 
| 


government is not attained until the actions are 
guided by thought rather than impulse; and the 
improvement of the individual or the race is con- 
ditioned on personal self government. 


Nores AND COMMENTS. 
Tkerapeutical Notes. 
SALICYLIC ACID IN LUPUS. 

An Italian physician, Dr. Ameglio, treats 
lupus by administering arsenic internally, and 
painting the part with— 

RK. Acidi salicylic, 
Glycerine, 


3) 
Sijss. M. 
The results he reports are that in a few days 
the readily bleeding vegetations were withered, 
the ulcerating surface dried and assumed a good 
character, and complete cicatrization had. oc- 


curred in one month. 


A PROPHYLACTIC IN MALARLA. 

The best prophylactic which Dr. Q. C. Smith 
has found (Pacific Medical and Surgical Journal, 
Oct.) is the following :— 


R. Pulv. cinchone, 

Potassii iodidi, 3i 

Pulv. ipecac, 3) 

Spiritus frumenti, Oj. M. 
Sic.—A tablespoonful three times a day, after 

meals. 


aa 


He says of it that it is a preparation the know- 
ledge of which is certainly well worthy of being 
perpetuated, as it is certainly very efficacious for 
the purpose for which it is recommended. 

MAIZE STIGMAS IN URINARY DISEASE. 

Broom corn tops are familiar as the agent in 


Notes and Comments. 
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author used an extract made from the stigmas. 

The virtues of this extract merit further investi- 

gation. 

APPLICATIONS FOR BURNS AND SCALDS. 
The following application is quoted from Ger- 

man sources, in the American Journal of Phar- 

macy :— 





Todoformi, 
Extracti conii, 
| Acidi carbolici, gut.x 
Unguenti aque rosx, x} M. 
| Sic.—Spread on lint, and apply to the parts 
| twice daily. 
Dr. R. E. Howard (Medical Herald, Nov.) 
recommends a saturated solution of sulphate of 
| magnesia, applied on lint, and small doses of it 
|internally. Ina severe burn from concentrated 
lye, he says he never saw a remedy act more 
promptly and satisfactorily. 


3 ij 
5) 


Rusty Weapons Refurbished. 
For years, in England, the advocates of the ex- 
tension of venereal disease—we mean the oppon- 
_ ents of the Contagious Diseases Acts—have reit- 
erated that the Acts must not, cannot be enforced, 
|except in garrison towns; and now the New 
‘York Medical Record takes up this rusty weapon 
| and brandishes it anew. It accuses the Revorrer 
| of ignorance of these Acts, even to suggest such 
|athing. In point of fact, with very slight altera- 
| tion the effective parts of these Acts could be in- 
| troduced into any American city to day, without 
| interfering with the constitutional right of citi- 
|zens. We have no doubt the /ecord knows this, 
but as it cannot deny the excellent results of the 
| Acts, and is presumably too timid to advocate 
| them or any other similar legislation, it has re- 
| course to this avoidance of the issue. We shall, . 
in due time, give attention to the constitution- 
ality of such legislation in this country, about 
| which there was, some time azo, a verbose and 
| labored article in the Record, by Dr. Henry M. 
| Lyman, of Chicago. 


Failure of Grafts. 
| The occasional inexplicable failure of grafts is 
| referred to by Mr. John Duncan, Surgeon to the 
' Royal Infirmary, Edinburgh, in a lecture printed 
/in the British Medical Journal. The lesion was 
|a burn, situated over the upper part of the ab- 


domestic infusions for urinary disorders; and! domen and the lower part of the thorax, in the 
recently the stigmas of ordinary maize have been | left mammary line. It was originally more than 
highly recommended by Dr. H. Dassein as a re- | four inches in diameter, being nearly circular, 
liable remedy for complaints of the kidneys and | but at the time of operation had contracted to 
bladder, inflammation of the gall Lladder, and | three inches. 

various diseases of the urinary organs. The| He had attempted to hasten matters by graft- 





482 


ing. Several of the grafts took, and were | 
growing well, when, suddenly, one day, without | 
rhyme or reason, they all sloughed, and involved 

in their destruction a considerable portion of the 

marginal cicatrix also. ‘‘ This is an accident,” 

he proceeds to say, ‘‘ which, in my experience, | 
is not unfrequent. The new grafts, and the epi- 

dermic growth which they provoke, are, so to 

speak, of an exceedingly sensitive character. 

A very slight digestive disturbance, a little fever- | 
ishness, as if from a cold in the head, a trivial | 
roughness of manipulation, is enough to destroy 

them; nay, as in this case, they will occasionally | 
disappear without apparent provocation ; and if 
they do so, the growing epidermis round the cir- 

cumference of the ulcer invariably sympathizes 

more or less.”’ 


Have a ‘‘ Hobby.” 

Such was the advice to his hearers, given. 
by Mr. Sandford, President of the Society of 
Pharmacy, of London, in a recent address. | 
It is extremely sound advice. Outside of 
his business or profession, beyond and above 
the routine work of life, every man should have 
some pursuit which he follows for the love of it. 
The greatest and the best men are wont to have 
such. The man of one idea is next door to the 
man of no ideas. Be it botany, horticulture, 
archeology, Greek, theology, or what you will, 
so that it is far from the daily toil, has nothing to | 
do with the shop, and breaks up the continuity 
of thought, it will be beneficial, yes, ennobling. 


Black Tongue in Children. 

Dr. Hirtz, of Strasburg, reports, in the Guzetle 
Médicale, of that city, a case of blackness of the 
tongue in a child of six years, so black that the 
parents at first thought it was ink stains. The gen- 
eral health was not impaired. It continued a 
month, and finally yielded to weak washes of 
corrosive sublimate (1 gr. to water, 3j). He! 
quotes some other instances of it, and after dis- | 
cussing the etiology of the affection, reaches the 
conclusion that it is still in doubt whether this 
discoloration is owing to the presence of a para- 
sitic vegetable growth or to a piliform epithelial 
hypertrophy. 


The Collection of Medicinal Flants. 

In the collection of medicinal plants, it is by 
no means the largest and finest specimens which 
possess the most active properties. It is well 
known that although cultivated plants have larger | 
and handsomer leaves than wild ones, their vir- | 


Correspondence. 
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tues are inferior. This is especially true of plants 
with narcotic properties. The American Journal 
of Pharmacy very properly criticizes this desire 
on the part of druggists for elegant specimens. 
It might go further, and condemn, on the same 
just grounds, the rage to have all the alkaloids 
white or nearly so. The bleaching process they 
are forced to undergo often deteriorates them. 


CoRRESPONDENCE. 


Lithotomy Operation for Stone in a Female. 
Ep. Mep. anp Sura. Reporter :— 


Kight months ago, Dr. B. T. Smith, of Wil- 
mington, Del., was consulted by Mrs. P., a 
widow woman, aged 38 years, who stated she had 
been feeling ‘‘poorly,’’ more or less, for eight 
years ; had consu-ted several physicians, both in 
Wilmington and elsewhere, without relief, and 
had finally concluded nothing permanent could 
be done for her, but she only wanted temporary 
ease. The subjective examination elicited a set 
of symptoms which made the doctor suspect the 
bladder to be the seat of trouble, and he desired 
to make a physical examination, explaining to 
Mrs. P. why this was necessary. This, however, 
was repugnant to her, and in default of obtaining 
her consent the treatment was simply palliative. 
This principally consisted of anodynes, to allay 
pain and soothe irritation, and demulcent and 
diluent drinks, with alkalies. Her symptoms 
growing .worse, pain almost incessant, bladder 
extremely irritable, etc., she finally consented to 
an examination, and Dr. Smith, with his partner, 
Dr. G. R. Henderson, ascertained beyond a 
doubt, what was previously suspected, viz., stone 
in the bladder. The medical attendants made 
the patient understand that the only way to ob- 
tain permanent relief was by undergoing an oper- 
ation. She consented, and on the 13th of the 
present month (Nov.) it was performed by Drs. 
Smith and Henderson. Having anesthetized the 
= she was placed on her back on a hard 

usk mattress, with the buttocks near the edge of 
the bed, and the knees sharply flexed. A direc- 
tor was introduced into the bladder, and a 
straight, probe-pointed bistoury was carried up 
quite into the viscus, cutting edge toward the 
pubis. Upon withdrawing the knife, an incision 
about two lines deep was made through the mem- 
branous urethra and the lower half of the neck 
of the bladder. A pair of short, strong, slightly 
curved forceps was introduced, and a_ stone 
grasped, but the opening was found too small to 
permit its withdrawal. The knife was again in- 
troduced, the opening enlarged, still toward the 
pubis, and the second introduction of the forceps 
was more successful, a small stone being in its 
jaws when withdrawn. This operation was re- 
peated again and again, until no less than sixteen 
stones were removed from the bladder, the largest 
being an inch and a quarter in diameter, and the 
smallest half an inch in diameter. The stones 
were of the oxalic variety, some of the smallest 
being of the hemp seed shape, and varying in size 
from a pigeon’s egg to that of a Guinea fowl. 
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The larger stones were round, smooth, and lay 
in the most dependent part of the bladder; the 
smaller ones lay well up behind the pubis, and 
were so impacted together that when the finger 
was run over them it reminded one of a cobble- 
stone pavement. Immediately after the opera- 
tion the bladder was thoroughly washed out 
with warm water, and an injection of milk, 
brandy and tincture of opium was administered 
per rectum. The operation was attended by a 
very slight hemorrhage ; indeed, so slight as to 


Nov. 29, 1879.] 


occasion remark. As soon as the patient became | 


conscious, & positive opiate was given her, and a 
flexible catheter was cut in half, and the end con- 
taining the eyelets, to which was attached a long 
rubber tube, was introduced into the bladder and 
fixed there, for purposes of cleanliness. On Nov. 
15th, two days after the operation, the patient 
was comfortable. The pulse was 98, skin cool, 
not much pain, and general condition easy. 
Opiates were still given, the bowels were kept 
locked up, and the diet was milk, beef tea, and 
egg custard. On November 17th the 
stated that the tube in the bladder had been 
forced out by a blood clot, but that the patient 
called for the bed pan when she wanted to use it. 
And it was a fact that four days after the opera- 


tion the patient could hold three ounces of urine , 


in the bladder. This is remarkable, not only for 


the rapidity with which the parts healed, but be- | 


cause incontinence follows in the majority of 
cases after this operation. At this date (Thurs- 
day, Nov. 20th) the patient is doing well, with 
every prospect of a speedy and happy recovery. 
Drs. Smith anp HeNpERSOY. 


Infantile Convulsions. 
Ep. Mep. anp Surc. Reporter :— 
In reading your valuable journal, I occasionally 


see an article upon the subject of infantile con- | 


vulsions. Allow me to give my experience with 
the hypodermic method of treatment, by report- 
ing one case which lately came under my care. 
[ was called to attend the six months’ old infant 
of a brother practitioner. He informed me that 
the child had had two paroxysms, with an hour 
intervening between the two. After the first fit 
he gave an enema, hot mustard baths, friction to 
the spine, potass. brom., gr. v, half hourly, etc., 
which did not prevent the second paroxysm. In- 
quiring with regard to the enema, I found the 
syringe used to have been inadequate for the pur- 
pose (a two-ounce glass one). t at once sent for 


my Davidson's No. 1, and gave an injection of ; 


ol. ricini, 3 j, spts. terebinth, 3 ij, in one quart of 
soap suds, which proved effectual in bringing 
away considerable fecal matter, though, in 
my opinion, not snfticientl 
produced the convulsions. The paroxysms con- 
tinued until the fitth, at regular hourly intervals. 
I at once injected the following solution, hypo- 
dermically :— 

gl-ao 
gtt.x. 


kK. Hyoseyamine (Merck’s), 
Aque camph., 


The child, in course of half an hour, fell into a | 
there is no place where the patient can safely pass 


quiet sleep, which continued for six hours. On 


awaking it at once commenced nursing, with | 


nurse , 


| science and criminal jurisprudence. 


irritating to have , 
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| no further return of the mother’s greatest fear, 


infantile convulsions. 
Smith River, Cal. J. F. THorwarru, M.p. 


News AND MIscELLANY. 


Method of Preserving Dead Bodies. 


Mr. Keysmann, United States Consul General 
at Berlin, in his dispatch to the Department of 
State, dated October 30th, communicates a de- 
scription of a newly discovered process for the 
preservation of dead bodies. ‘The inventor or 
discoverer had secured a patent for the process, 
but the German government, conceiving the 
high importance of the invention, induced the 
patentee to abandon his patent. Thereupon 
the government made public, through the press, a 
full description of the process, as set forth in 
letters patent. The following extracts are trans- 
lated from the German newspapers of Oct. 23d : 

The dead bodies of human beings and animals, 
by this process, fully retain their form, color and 
flexibility. Even after a period of years such 
dead bodies may be dissected for purposes of 
Decay and 
the offensive smell of decay are completely pre- 
vented. Upon incision the muscular flesh shows 
the same appearance as in the case of a fresh 
dead body. Preparations made of the several 
parts, such as natural skeletons, lungs, entrails, 
ete., retain their softness and pliability. 

The liquid used is prepared as follows: In 
3000 grams of boiling water are dissolved 100 
grams of alum, 25 grams of cooking salt, 12 
grams saltpetre, 60 grams potash and 10 grams 
arsenious acid. The solution is then allowed to 
cool and filter; to 10 litres of this neutral, color- 
less, odorless liquid, 4 litres glycerine and one 
litre methylic aleohol are to be added. The 

rocess of preserving or embalming dead bodies 

y means of this liquid consists, as a rule, in 
saturating and impregnating the bodies with it. 
From 1} to 5 litres of the liquid are used for a 
body, according to its size. 


A California Health Resort. 
The Ojai Valley, Ventura Co., Cal., is highly 


| lauded by a writer in the Boston Medical and 


Surgical Journal, November 13th, as a resort 


' for consumptives. 


The Ojai Valley is separated from the Pacific 
Ocean by a mountain ridge, so that there are no 
direct sea winds. From July to October it is 
too warm for comfort, for some days, or even 
weeks, but the nights are delightful. From Oc- 
tober to July the weather is said to be perfect. 
The altitude of the lower Ojai Valley is one 
thousand feet. The upper valley is about fifteen 


‘hundred feet; the mountains five hundred feet 


higher. The religious and educational advan- 
tages are good. A seminary has been recently 
opened, where any one can be fitted for college. 
San Buenaventura is the nearest seaport, fifteen 
miles, overa very good stage road; thence access 
to San Francisco, by steamer, is easy. Probably 


so much time out-of-doors, in the year, as here. 
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Prophylaxis of Scarlatina and Diphtheria. 


Dr. E. M. Snow says, in his last report as 
City Registrar of Providence— 

The occasional occurrence, during the past | 
month, of scarlatina and diphtheria in thé same 
house, and of both diseases, one following the | 
other, in the same child, seem to indicate that | 
the local causes of the two diseases are similar. | 
We may safely say that impure air is one of the 
factors necessary for the propagation of either of | 
the two diseases. We may also say, with positive | 
certainty, that there is very much less danger of | 
either scarlatina or diphtheria in those houses 
where the premises, and especially the sleeping 
rooms of the children are free from the impure | 
air arising from sink drains, cesspools and privy | 
vaults. This fact, of which I have no doubt, 
ought to furnish a guide for immediate and effi- 
cient action on the part of parents and others. 


A Home for Invalids. 


Physicians who have patients expecting to 
come to this city for medical advice are frequently 
asked about proper boarding places, where good | 
nursing and quiet can be had. The lack of such | 
facilities has led Dr. A. T. Livingston, 260 South 
Sixteenth street, to arrange, in the house he occu- 
pies, for the reception of a limited number of in- 
valids, who can there be sure of the most atten- | 
tive care, and receive the visits of any physician | 
they prefer. Dr. Livingston was, for a number 
of years, Assistant Physician at the New York 
State Lunatic Asylum, and the profession can | 
have every confidence in referring patients to 
him. For terms, etc., he may be addressed as 
above. 


Items. 

—The daily papers state that diphtheria pre- | 
vails in Brooklyn to an extent that has alarmed 
the health board, and undertakers have been in- 
structed that the bodies of all persons dying of | 
the disease must be buried within twenty-four | 
hours after death, and that the funeral services | 
must be private. Children are forbidden to at- 
tend school from houses in which there are per- | 
sons sick with diphtheria. 


Prof. J. Aitken Meigs. 


Wauerxas, The Philadelphia County Medical So- 
ciety has lost. by the death of Doctor James Aitken 
Meigs, an old and highly valued member and ex- 
P.esident of the Society, who has been taken suddenly | 
away from his career of usefulness; And, whereas, we | 
have ever recognized in him one who, from his first | 
entrance upon the field of medical science, devoted his | 
time and talents, with exceptional zeal and industry, 
to the acquisition of knowledge, of whatever kind and | 
from whatever source attainable. that could in any 
degree prepare him for a more pertect and conscientious | 
discharge of the duties of a most responsible profes- | 
sion; And, whereas, the fulfillment of his exalted aims | 
has been signally manifested in the success of his ear. | 
lier and later efforts in behalf of rational and scientific 
medicine, establishing for himself, as he did, by devo- | 
tion tv the investigation and solution of intricate ques- | 
tions pertaining to medicine, a reputation, not only 


co-extensive with our own, but that has extended to | I 


foreign lands. Therefo e. 

Resolved, That it is eminently proper that this So- | 
ciety should, and hereby does, express its sense of the | 
loss sustained in the sudden death of one who, with | 


| Oct, 21st, b 
| guson and 
| Mass, 


| 4th, b 
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talent of no ordinary character, and acquirements that 
only a few possess, was yet so simple in manner and 
conversation, 80 See affable, and frank in de- 
portment, as to attract and interest all with whom he 
came in contact. 

Resolved, That a copy of these preambles and resolu- 
tions be transmitted to the aged and bereft paront of 
the deceased, and that they be published in the medical 
and in the daily papers. 


QUERIES AND REPLIES. 


Black Tongue. 

Subscriber, Mich.—“ Please state what is meant by 
‘black tongue,’ which I see by the papers is prevailing 
in some parts of the country.” 

Ans.—The name is usually applied, in the Western 
States, to a form of epidemic erysipelas, which attacks 
the fauces and tongue. Dr. George Sutton, of Aurora, 
Ind., wrote a description of ita number of years ago. 
There is also a non-malignant form, probably owing to 
a parasitic growth on the tongue; and malignant scar- 
latina appears also at times to have been socalled. See 


| p. 482. 


Dr. B., of Vt.—Your letter will be referred for reply, 


| as directed. Your description seems to correepond to a 


case of spina bifida. The treatment of this malforma- 
tion by iodine injections is the most promising. 


Dr. T. M. M., of Texas.—The best books fora young 
man to study, who desires to become a pharmacist, are 
the U.S. Pharmacopeia, the Dispensatory, and Parrish’s 
Pharmacy. 

Advocate.—The blood has been classed by some phy- 
siologists among the “tissues ;” but it is straining the 
word to do so. 

Cerebrum.—The weight and size of the brain bear no 
ascertained relation to intellectual power. The com- 
plexity of the convolutions appears more important. 


Mile nd alas 
MARRIAGES. 


FERGUSON—HILLMAN.— In Princeton, Mass., 
Rev. E. C. Ferguson, Dr. Merritt S. Fer- 
iss Elizabeth A. Hillman, both of Hadley. 


GRAYDON—MEEKER.—At Dauphin, Pa.. Nov. 
Rev. D. OC. Meeker, Dr. Andrew Graydon, of 
Philadelphia, and Miss Leila Meeker, daughter of the 


| Officiating clergyman. 


KERR—GROVES —On Thursday, Oct. 9th, at the 
residence of the bride’s agents,  f Rev. Thos.S. Park, 
John W. Kerr, M.p, and Nannie T., daughter of Jonas 
Groves, all of Springfield Tp., Jeffersun Co., Ohio. 

KNIGHT—HOW ARD.—On November 7th, at Can- 
ton, Mo., by the Rev. J. W. Barrett, Geo. P. Knight, 
M.D., and Miss Eudoxia Howard, both of Monticello, 
Mo. 

snipe cull taridaas alii 


DEATHS. 


BAKER.—On the 10th instant, Catharine S.. relict 


| of the late Dr. William Baker, of Wilmington, Del. 


BLOOM.—At. Martinsburg, Pa, Oct. 10th, Mrs. 


| Mary, wife of Dr. F. G. Bloom, in the 52d year of her 


age. 
BOND.—On Oct. 25th, at Polkville, Warren county, 
N. J., Dr. Thomas Bond, formerly of Philadelphia. 


DECK ER.—Nov. 9th, Dr. John G. Decker. of Cam- 
bridge, N. Y., formerly of Jersey City, N.J., son of 
Benjamin W. Decker, aged 22 years and 9 months. 
ROBINSON.—Entered into rest, at Flatbush, Long 
sland, Friday Nov. 7th, John Robinson, m.p., in the 
Tist year of his age. 

WHITE.—At his residence, in New York, Dr. Oliver 
White, in the 70th year of his age. 





